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LOCAL ANAESTHESIA IN PROCTOLOGY 


with 


A British Product 


Advocated by proctologists 


PERCAINE 
OILY 
SOLUTION 


has been specially prepared to meet the 

requirements of infiltration therapy of anal 

fissure, pruritus ani, and haemorrhoids. It has 

the advantage that there is no pain during or 
after injection. 


Available in ampoules of 5-5 c.cm. Clinical samples on request. 


The Percaine Handbook, Ciba Handbook No. 2, a 52-page 
survey of the Pharmacology, Toxicology, and Clinical 
Applications of Percaine, will be sent on request to 
members of the Medical and Allied Professions. 
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The filter tip 
will keep you fit 


It is now more than ever necessary to empty your packet at the time of purchase 
; and leave it with your tobacconist 
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ANNOUNCING 


0X0 LABORATORY PREPARATIONS ACTRON Brand CACHETS 


V | TA M | N S issued as a war-time substitute for a well- 


known FRENCH PROPRIETARY MEDICINE. 


A safeguard against infection anda 
prophylactic agai the C FORMULA: QUININE 0°096 grms. ; CAFFEINE 0°054 grms.; 
Cold. Also prescribed for rapid PHENAZONE 0°150 grms.; PHENACETIN 
“*OXOID” Brand adaptation of vision in semi- 0-250 grms.; MAGNESIUM OXIDE 0°100 grms. 
VITAMINS ‘A’ aD’ darkness. Supplies anti-rachitic por CACHET. 
or ‘‘Sunshine"’ vitamin during 
Capsules Pregnancy and Lactation, or for 
Infants. 
In tins of 25 Capsules. 
tn 1.200, LA C T E 0 L Brand TABLETS 
For the treatment of Polyneuritis, are now available, of completely ENGLISH 
Neuralgia, Sciatica, Nervous 
Debility, Loss of Appetite, Gas- MANUFACTURE. FORMULA remains 
*“OXOID” Brand tric Intestinal Disorders, &c. 
VITAMIN ‘ B;’ Specially useful in cases of B, unchanged. 
deficiency in Pregnancy and 
Tablets & Ampoules L : 
actation. 
In bottles of 25, 100, 250 and 500 tablets j 
and me Also supplied Manufactured in England by 
ILCOX, JOZEAU & Co. Ltd 
w J Ltd. 
Literature supplied on application. 74-77, WHITE LION STREET, LONDON, N.! 
OXO LIMITED, Thames House, London, E.C.4 and at 19, TEMPLE BAR, DUBLIN 


Columbus’ theory was ridiculed, but bis practical results were 
incontrovertible. 


TODAY theories are much more quickly put to practical test and the 
advance of science has benefited every single human being. 


Not least of the debts owed by humanity to scientific research are the 
discoveries of-— 


ANTIVIRUS and BACTERIOPHAGE 


AN TIPEOL 


ANTIPEOL OINTMENT containiag the antibodies (antivirus) of 
ANTIPEOL LIQUID ocular, nasal, and aural infections 


ENTEROFAGOS 


polyvalent oral bacteriophages of 140 pathogenic micro-organisms common to 
and para-intestinal infections (typhoid and paratyphoid fevers, 
dysentery, gastro-enteritis, colitis, diarrhceas, etc.) 


EMBODY THE RESULTS OF CONSTANT SCIENTIFIC RESEARCH 
CLINICAL SAMPLES WILL DEMONSTRATE THEIR EFFICACY 
MEDICO-BIOLOGICAL LABORATORIES LTD., CARGREEN ROAD, SOUTH NORWOOD, S.E.25 
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DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 

| MANUFACTURERS 
All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE, 
CROYDON 


Telephone : Croydon 6133 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE, 
LONDON, W.1 


MAYfair 0406 
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LUCOZADE 


Improved 
Glucose Therapy 


Many patients find it difficult 
to take ordinary glucose pre- 
parations on the ground of their 
sickly nauseating taste. For 
this reason, when they are 
administered during times of 
weakness, in febrile conditions, 
or for protection against post- 
operative shock or post-anzs- 
thetic acidosis, one does not 
always obtain the full energizing 
and therapeutic effects expected 
from glucose ingestion. Occa- 


sionally, ordinary glucose 
preparations are not even 
retained. LUCOZADE, on the 


other hand, is readily accepted 
and well tolerated in practically 
all circumstances. Its palata- 
bility and refreshing character 
excite a markedly favourable 
psychological response, thus 
assuring better therapeutic 
results. In pneumonia and 
other pyrexial states LUCOZADE 
has been the only source of 


For further information pleas: apply to: 


nourishment to be taken 
over many days. In cases of 
hyperemesis it is well re- 
tained and the'sickness sub- 
sides. Every effort is beinz 
made to ensure equable dis- 
tribution of this valuable 
Tonic-Food-Beverage. 


of marked value 


for 


ANOREXIA, BILIOUSNESS, 
MEASLES, WHOOPING-COUGH, 
PREGNANCY SICKNESS, 
TRAVEL SICKNESS, 
KETOSIS, FEBRILE ILLNESSES, 
FAULTY METABOLISM, 
HYPOTONIA, SHOCK, PHYSICAL 
EXHAUSTION, MENTAL 
OVERSTRAIN, PRE- AND 
POST-OPERATIVE TREATMENT. 


THE MEDICAL DEPT., LUCOZADE LTD., GT. WEST RO., BRENTFORD, MIDDX. 


NONAD TULLE 


TRADE MARK 


NON ADHERENT GAUZE NET 


VITAMINIZED AND STERILE 


NONAD TULLE is a gauze with a mesh of 
2 millimetres and impregnated with 98 parts 
of soft paraffin, 1 of balsam of Peru, and 1 of 
halibut-liver oil, that rich source of vitamins 
A and D. 

Dressings made with NONAD TULLE as their 
foun“ation are easily removed, without pain or 
bleeding. Throygh the wide mesh, secretions 
are easily absorbed by the outer dressings : 
accordingly dangerous products do not accumu- 
late in the lesion, and it need not be dressed 
so often as usual. 

NONAD TULLE may be used on 
septic wounds, burns, gangrene, sloughs, 
varicose ulcers, indolent wounds, 
operation wounds, pruritic 
or infective eruptions, and 
solar or actinic dermatitis. 
In tins of 10 pieces, 4 in. x4 in. 

Price 3/6 
Also in tins (Hospital pack) of 30 pieces. 


WONAD TULLE PROMOTES QUICK HEALING 


L1D LONDON E+2 


HONE: BISHOPSCATE 320! LINES). TELEGRAMS:GREENBURYS,BETH,LONDON 
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| Complete Replacement Therapy in 


MENOPAUSAL DISORDERS 


‘Ovendosyn’ provides the essential constituents for the control of 
menopausal symptoms, both physical and psychic. The synthetic 


| 

| 

| cestrogen ensures a smooth and gradual adjustment to the new 
endocrine level, and the calcium content, besides guarding against 
the deficiency of this element 
associated with the climacteric, 

greatly reduces—or entirely 


eliminates—the nausea and 

vomiting that so frequently 

complicate treatment with 
stilbcestrol by itself. 


Samples and literature on request 


Menley & James Ltd., 123, Coldharbour Lane, London, S.E.5 P 
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ALOCO 
Colloidal Hydnocide of Alumi 
Effective in Nervous Dyspepsia 


HATEVER be the fundamental cause of nervous dyspepsia, it is 
acknowledged that alleviation of the gastric symptoms is au 
important part of effective treatment. 


Nervous dyspepsia connotes hypersecretion. This causes flatulence, sour 
stomach, discomfort and perhaps pain. ‘“‘ Alocol’’ is the ideal gastric sedative 
since its action is prompt and lasting and entirely free from harmful effects. 


“ Alocol”’ acts by adsorbing excess of free hydrochloric acid in the stomach, 
forming a colloidal jelly which passes through into the intestines and is finally 
evacuated. ‘‘ Alocol,”’ therefore, actually. removes from the system the 
causative radicle (Cl) instead of merely temporarily neutralizing it. ‘‘ Alocol”’ . 
does not interfere with normal digestion, nor does it determine any unpleasant 

* secondary reactions, It is issued in tablet and powder form. 


Complete chemical history of “ Alocol,” with convincing clinical 
reports and supply for trial, sent free to physicians on request. 
A. WANDER, LTD., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 


Works and Laboratories: 
KING'S LANGLEY, HERTFORDSHIRE. 
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TABLETS _ 
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“A pig in a poke” 


Your patients may be daily buying symbolic pigs in hypothetical 
pokes. In your desire to save their pockets you may be prescribing 
a product that is offered as ‘‘ just as good and cheaper than Veganin.” 


Veganin has no substitute in quality; it is the achievement of long 
experimentation. The demand was for an analgesic assuring safety 
with prompt efficacy ; one which the physician could prescribe with 
that absolute confidence he gives only to a standard product which 
never varies in character or quality. 

Veganin stands unique as an analgesic, sedative and antipyretic 
bearing a brand name which is pledged to the maintenance of the 
highest standards of uniform production. 


Supplied in tubes of 10 and 20 tablets; 
also in quantities of 100, 500 and 1,000 
tablets for dispensing. 


The Toothpaste with a Difference’ 


Phillips’ Dental Magnesia possesses the that not only is it markedly efficient in ; 
| advantage in that it incorporates over 75% keeping the teeth scrupulously clean but, 4 
‘Milk of Magnesia’, which has been employed in addition, its regular use definitely com- | 


for the past generation with success in bats the pre-disposing cause of dental decay. 
controlling oral acidity and is recognised 


Phillips’ Dental Magnesia is particularly indi- 
by the dental profession as an ideal antacid. 


cated as the agent of choice in the treatment 
In recommending Phillips’ Dental Magnesia of morbid gum conditions. Its refreshing 
to your patients you have the assurance taste is appreciated by both young and old. 


CHARLES H. PHILLIPS CHEMICAL CO. 
Successors ; PROPRIETARY AGENCIES Ltd., 179, Acton Vale, London, W.3 


Dental Magnesia 


lk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia, ¢ 


| WILLIAM R. WARNER & CO.,LTD, POWER ROAD, CHISWICK, LONDON, W.4. 
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DIETETIC REFORM 


If used with discretion some of the opportunities given by 
this war may benefit the whole population for all time. The 
scarcity of foodstuffs has made necessary a break with 
tradition, and the time is ripe to inculcate the habit of eating 
the richt kind of food, establishing a sound diet for everyone. 


Protected foods may be easily omitted from a restricted diet, 
and in war-time special care must be taken to include an 
adequate amount.of vitamins. Marmite yeast extract is an 
important source of the vitamin B complex. 


Use Marmite with economy and 


please be potient if you cannot 
easily obtain your usual sup 


MARMITE 


YEAST EXTRACT 


The Marmite Food Extract Co. Ltd., 


4110/B 35 Seething Lane, 


London, E.C.3. 


mn Merthiolate’ 


Sodium Ethyl Mercuri Thiosalicylate 


@ An antiseptic of outstand- 
ing usefulness in surgery and 
for first-aid treatment. 


The intact skin may readily 
be prepared for operation by 
application of the Tincture. 
Traumatized tissues are dis- 
infected by the Solution 
without appreciable damage to 
cellular elements. Both pre- 


parations of ‘ Merthiolate’ are 
of ‘a very low order of toxicity, 
are stable in solution, and 
are of maximum dependability 
in their bacteriostatic and 
germicidal effects. 

Tincture ‘Merthiolate,’ 
1:1,000, and Solution 
‘Merthiolate,’ 1:1,000, are 
supplied in four-ounce and 
sixteen-ounce bottles. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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RAISING THE 
METABOLIC RATE 


Brand's Lsesence is still sold at 
pre-war prices 


Three Methods 


ty of depressed metabolism 
/ are, of course, common in 
general practice, particularly among 
convalescents. 

It is very seldom, however, that a 
practitioner wishes to resort to 
raising the metabolic rate by intra- 
venous injection of thyroxin or the 
administration by mouth of com- 
pounds of the nitro-phenol group. 
Indeed, both these measures are 
usually contra-indicated, as either 
may interfere with the normal 
mechanism of the body. 

For this reason, the practitioner 
generally prefers the third of the 
accepted methods: namely, the 
prescription of foods such as meat 
extracts, home-made broths, etc, 

It is a matter of some importance, 


therefore, to bnow that one of 
the accepted meat preparations is 
outstandingly effective in raising 
the metabolic rate. It is Brand’s 
Essence. 

After the ingestion of Brand’s 
Essence, there is a sharp increase in 
the heat output, reaching a peak at 
the end of half an hour, and still 
appreciable six hours later. 

Accordingly, Brand’s Essence may 
be prescribed with confidence for 
cases of depressed metabolism. It 
will be found palatable even when 
all other foods are distasteful, and it 
has a further advantage in that it 
stimulates the appetite. It is of 
special convenience in those cases in 
which the patient cannot tolerate 
sufficient protein. 


BRAND’S ESSENCE 


) 


Myalgia 


Rheumatoid 
Conditions 


Lumbago 


Influenza 


= 


COMMON WINTER 


The PAIN and 
CONGESTION of 


AILMENTS 


When the congestion and the systemic discomfort of winter 
ailments, especially influenza, must be relieved, Bengué’s Balsam 
offers three distinct advantages :— 
1. Through rapidly induced active hyperemia, Bengué’s Balsam 
leads to decongestion in the deeper tissues, thus lessening local pain. 


2. Through absorption of its contained Methyl Salicylate (quickly 
absorbed) joint and muscle pains are relieved, the patient is 
rendered systemically more comfortable and experiences a feeling 
of definite improvement. 


3. Repeated use of Bengué’s Balsam is not accompanied by gastric up- 
set which so often follows prolonged oral administration of salicylates. 
A generous sample will be sent upon request. 


BENGUES BALSAM 


BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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Prevention of the Common Cold 


In these times it is of the utmost importance that no avoidable illness should be allowed 
to impede the national effort. A considerable degree of protection against the common 
cold can be given by the use of an anti-catarrhal vaccine, and one or both of the B.D.H. 


Common Cold Vaccines may be used advantageously for this purpose. 

B.D.H. COMMON COLD B.D.H. COMMON COLD 
VACCINE VACCINE TABLETS 
( for injection ) ( for oral administration) 

( In order that the patient’s immunity may The recommended dosage is one tablet daily 
reach a maximum during the time of highest for one week, followed by two weeks’ rest ; 
incidence of the common cold, four injections thereafter, one tablet daily for a further 
(0.2§ CL.» O.§ I and I are week, by which time the resistance of the 
advocated during early autumn. patient should be at a maximum. 


Immunity, if established by one of the above methods, may be maintained by the 
oral administration of B.D.H. Common Cold Vaccine Tablets at regular intervals. 


— 


Literature on request 
THE BRITISH DRUG HOUSES LTD. LONDON 
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Hexazole 
For the shock (convulsive) treatment of Schizophrenia 


AZOZOL is a British made product which is the same as the 
German preparation, ‘AZOMAN,’ supplied as a 5 per cent 
solution for the shock (convulsive ) treatment of schizophrenia 
and for use as an analeptic. 


AZOZOL is equal in all respects to the product formerly 
imported from Germany. 

AZOZOL may be administered either intravenously or 
intramuscularly and is especially valuable as an alternative to 
-Phrenazol in cases where intramuscular injection is desirable. 


Box of 3 ampoules, 2 c.c. - 5/44 
Box of 6 ampoules, 2 c.c. - - 9/9 
Box of 12 ampoules, 2 c.c. - 18/6 
25 c.c. rubber-capped vial - - 14/7 


Prices net 


Obtainable through all branches of 


Literature sent upon request IO 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


B746-63 
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The three most consistent effects of ‘Benzedrine’ Tablets 


‘ are: psychological stimulation, amelioration of mood, and the 


relief of fatigue. The compound, therefore, has important 
possibilities as an emergency measure for those whose activities 
require an unusual expenditure of mental and physical energy. 
Moreover, it has proved extremely beneficial in certain types of 
‘war neuroses,’ characterized by mental apathy, depression, 
and exhaustion. Other indications include: Post-encephalitic 
Parkinsonism, narcolepsy, alcoholism, drug addiction, travel- 
sickness, and primary dysmenorrheea. 


Samples and literature will be sent on the 
SIGNED request of physicians. 


‘BENZEDRINE’ TABLETS 


Each tablet contains 5 mg. 8-aminoisopropylbenzene sulphate (amphetamine sulphate) 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 


SENZEDRINE 


we 


FOR infants exhibiting fat intolerance, the balance of fat, protein and 
carbohydrate in cow's milk and full cream milk foods is unsuitable. 


Even in the absence of actual vomiting, fat passes through the digestive 


COMPOSITION 


Reconstituted 
Powder Milk in 9) 
Fat 15.0% 1.7% 
Proteins 20.0 22 
Lactose 58.0 64 
Mineral Salts 45 0.5 
Moisture 2.5 89.2 
100.6 100.0 
Calorific 
a Value per oz. 129 14.3 


In view of the difficulty in 
obtaining the usual orange juice 
to supplement infant feeding, 
Vitamin C (ascorbic acid) is now 
incorporated in this food. The 
addition is equivalent to the fol- 
lowing daily orange juice intake: 


At age | month — 
2 teaspoonfuls of orange juice 
At age 8 months — 
° 4 teaspoonfuls of orange juice 


tract without assimilation. The result of this is under-nourishment. The 
solution of the problem is adjustment of the balance of the food. Such an 
adjustment has been made in COW & GATE HALF CREAM MILK FOOD, 
as may be seen from the accompanying analytical figures. The suitability 
of the balance achieved has been proved by the ever-increasing use of the 
food over many years. 


Cow & Gate 
Milk Food 


HALF CREAM 


Other COW & GATE Products : 
FULL CREAM - A complete food for normal infants ALLERGILAC - For milk allergy 
HUMANISED - For reduced protein intake FRAILAC - - - For prematurity 
HEMOLAC - -For nutritional anemia PRENATALAC For use during preg- 
LACIDAC - -For gastro-intestinal disturbance nancy and lactation 


A supply for clinical trial 
with descriptive literature 


will be sent free on request 
to: Cow & Gate Medical Re- 
search Dept. L, Guildford, . 


© 3078 


10 


Surrey. 
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PROFOUND SEDATIVE « BRIEF HYPNOTIC EFFECT 


four lhe DLesage Reyuived with Barbiturales 


Administered orally, rectally or, 
in emergencies, intravenously, 
Nembutal exerts an extremely 
rapid but brief hypnotic and a 
pronounced sedative action from 
a dosage only about one-half that 
required with most other pow- 
erful barbiturates. This small 
dosage reduces the recovery 
period also by about one-half 
and, by lessening the amount of 
the drug to be eliminated, makes 
Nembutal, clinically, one of the 
safest of the barbiturates. @ 


BRAND 


Safety, rapidity and brevity of 
action recommend Nembutal for 
use not only as a pre-anesthetic 
sedative in major and minor sur- 
gery, but also in the treatment 
of insomnia, hysteria, sea-sick- 
ness, nausea from any cause, 
eclampsia, delirium tremens, 
convulsions from strychnine or 
other poisoning and in obstetrics 
—with or without morphine and 
scopolamine. Nembutal has also 
been used with much success as 


a supplement to morphine in 


controlling the pain of early 
cancer, @ Nembutal is available 
through pharmacies in a wide 
variety of forms, the most widely 
employed of which are the - 
grain and 1%-grain capsules for 
oral use. Comprehensive litera- 
ture and a free trial sample of 
Nembutal Capsules, 1'2-grains, 
will be sent upon request. Coupon 
below is for your convenience. 
ABBOTT LABORATORIES 


(ENGLAND) LIMITED 
Wadsworth Road . Perivale, Middlesex 


NEMBUTAL NAME 


Please send free trial sample of Nembutal 114-grain 
Capsules and literature to 


ADDRESS. 
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WAR TIME 


“ The war brings with it fluctuating difficulties in the supply of various materials 
used in everyday medical practice, and some of these, also, are urgently needed 
in the armament industry. Glycerine is an obvious example, and, in combination 
with iodine, was recently advocated in these columns for the treatment of 
wounds sustained in air raids. If there are other applications equally ~* 
efficacious—as indeed there are—they should be used in preference to any that 
contains glycerine. Another substance we would urge practitioners to use sparingly 


is alcohol, whether in the form of surgical spirit or of medicinal tinctures.” 


Brit. Med. J., 1941, May 24th, Page 784. 


*MERFENIL contains no Glycerine or Ethyl Alcohol and as a 
preoperative germicide is superior to Iodine or Mercurochrome. 


It is non-irritating even to the perineum, causes no subsequent 
dermatitis and dries so that disinfection and penetration can be 
accomplished quickly. Blood serum causes no precipitation. 


The colour is indestructible and sufficient to indicate clearly the field 
of operation. Stains are easily removed from skin and linen by 
washing with soap and water. 

‘ 
MERFENIL has a wide range of usefulness in surgery, obstetrics, 
gynecology and dermatology. 


SUPPLIES : MERFENIL (Phenylmercuric Nitrate) 1 : 5,000 w/v solution. 
Bottles of 2 ozs. Bottles of 16 oz:. 


Also issued as MERFENIL concentrate—a 1 : 100 w/v solution in an 
organic solvent. 


— * TRADE MARK 
= 
PHARMACEUTICAL SPECIALITIES Mob ) (MAY & BAKER) LIMITED 


2. 
"4 
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OF PREVENTWE MMED/CINE. 


Therapeutic Substances Act, Licence No. 9 


Anti-Meningococcus Serum 
(Globulin Solution) 


The results of animal experiments carried out both in this 
country and in the United States of America have proved 
that meningococcal infections are best treated by a 
combination of sulphonamide and serum therapy. A 
combined form of treatment is therefore advised for the 
treatment of cerebrospinal meningitis in man. Both 
therapeutic agents should be administered at the earliest 
possible moment. The serum may be given intravenously 
or intrathecally. 


The serum prepared at the Lister Institute is subjected to 
a process of purification and concentration whereby a 
large proportion of the inactive serum protein is removed ; 
the dose of antibody is thus contained in a smaller volume 
of. fluid. Uniformity of potency is secured by assaying 
each batch of serum by a mouse protection test. 


Three preparations are issued in concentrated form: 
(1) Anti-meningococcus serum (multivalent) 
(2) Anti-meningococcus serum (Group 1) 

(3) Anti-meningococcus serum (Group II) 


An Anti-Meningococcus Serum for diagnostic 
purposes is also available. 


Stocks of the Lister Institute products are maintained at 

Messrs. Allen & Hanburys Ltd., Vere Street, London, W.1 

(Telephone: Mayfair 2216) and supplies can be obtained 
at any hour of the day or night. 


Particulars with regard to these sera are obtainable from 


ALLEN & HANBURYS LTD. 


DISTRIBUTING AGENTS, 
LONDON, E.2 


Telephone: Bishopsgate 320! (12 lines) Telegrams: ‘‘ Greenburys Beth London” 
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Dramatically rapid healing of peptic ulcers as a result 
of aluminium hydroxide therapy has been frequently 
reported in medical literature. Healed ulcers have 
been demonstrated roentgenologically after a short 
period of treatment. 


‘Aludrox’ Amphoteric Gel has four striking features : 
@ |t provides prompt relief of pain. 
@ Cannot be absorbed and cannot cause alkalosis. 
@ Rapid healing of ulcer. 
@ Reduces excess acidity without completely neutral- 
ising the gastric contents. 4 


Prescribe * Aludrox’ for your peptic ulcer patients. You 
will be gratified with the results. 


Clinical specimens on request 


JOHN WYETH & BROTHER LTD. 25. OLDHILL PLACE, LONDON. N.16. 


(Sole distributors for Petrolagar Laboratories Ltd.) 


— 
CONTROL OF THE 
| 
““AMPHOTERIC GEL 
== 
| 
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‘Kepler’ 
Cod Liver Oil with 


Malt Extract 


The provision of an adequate protective diet during the critical months of 
winter is a necessity for children to safeguard the natural processes of 
growth and development. The addition of ‘Kepler’ Cod Liver Oil with 
Malt Extract to their diet not only ensures an adequate intake of Vitamin 
A and D—nutritional factors of first importance in winter—but also 
supplies fat and carbohydrates in a form which is pleasant and easily 
assimilated. In fact—there’s FOOD as well as vitamins in ‘Kepler.’ 
Bottles of two sizes, 2/3 and 4/- each. 

London prices, subject to medical discount. ‘Kepler’ Cod Liver Oil with 
Malt Extract is also available in combination with Chemical Food, 
Hypophosphites, and Iron Iodide. 


<at BURROUGHS WELLCOME & CO. 


KEPLER == (THE WELLCOME FOUNDATION LTD.) 


rs | 


LONDON 
an 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN 
BOMBAY SHANGHAI BUENOS AIRES 
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(1,000 International Units or more per c.c.) 
Ampoules of 1,000 International Units. 
Ampoules of 3,000 International Units. 


Evans Sons 


MEDICALE NS 


Tetanus 
Antitoxin 


(EVANS) 


Prophylactic 


Curative 


FOR HOSPITAL 
AND A.R.P. 
REQUIREMENTS 


(3,000 International Units or more per c.c.) 
Ampoules of 3,000 International Units. 
Ampoules of 20,000 International Units. 


For Curative or Prophylactic Use 
10 c.c. rubber-capped bottles of 30,000 International Units. 


Prices and literature sent on application to Home Medical Dept., Hanover Street, Liverpoo! 


Made at The Evans Biological Institute by 


Lescher & Webb Ltd. 


Liverpool and London 


O 


Pure Sex Hormone 


PROGYNON 


IN OVARIAN 
INSUFFICIENCY 


Climacteric disturbances 


Menstrual disorders 


BRITIS 


BRITISH SCHERING LIMITED, 185 - 


PREPARATIONS 


TESTOVIRON 


IN LACK OF 
MALE HORMONE 
Physical and mental fatigue 
Pre-senile symptoms 
Prostatic hypertrophy 


O 
PROLUTON 


IN LUTEAL 
INSUFFICIENCY 
Gynecological bleeding 
Habitual abortion 
Dysmenorrhea 


Literature will be sent on request. 


H © SCHERING 


190 HIGH HOLBORN, LONDON, W.C.2 
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A GROUP OF HEAD INJURIES 


Joun E. A. O'CONNELL, M.B. LOND., F.R.C.S. 
NEUROSURGEON, E.M.S. 


A REVIEW of the records of 250 cases of head injury 
consecutively admitted to the neurosurgical unit of an 
E.M.S. hospital suggested that an analysis of the material 
might merit publication. Although the number of cases 
is small when contrasted with the total number of head 
injuries treated throughout the country during the same 
period, yet it is large and the material is varied when 
compared with peace-time standards. In addition, 
more benefit may be derived from the personal study of 
relatively small groups of cases at individual centres 
than from the analysis of large numbers of records by 
those who have themselves examined but a small pro- 
portion of the cases. 

A number of the head injuries of ordinary practice 
are included in this series, but many more of the patients 
were war casualties, some wounded military evacuated 
from abroad and a larger number of people wounded in 
this country in air-raids. The centre from which this 
report emanates is a base hospital so that the group of 
patients is a selected one. A number of the most serious 
injuries would die before their transfer to the base could 
be effected, and the less severe injuries would be dis- 
charged from the hospital to which they were first 
admitted without ever reaching the base. Furthermore, 
although there is a natural tendency for patients showing 
complications to be transferred to the base, over 200 of 
the patients were admitted because of a recent head 
injury, and in spite of the selection it is believed that the 
figures have a general application. - 

The term head injury is here used, instead of the more 
cumbersome one of cranio-cerebral injury, to denote cases 
of injury to the brain or its coverings. Injury to the face 
and jaws is therefore excluded unless it be associated with 
evidence of trauma to the brain. The cases will be 
considered in two groups. First, open head injuries in 
which there is present either a scalp wound, a compound 
fracture of the skull, or actual cerebral penetration. 
Secondly, closed head injuries in which, although the brain 
is injured, its superficial coverings remain intact. The 
main value of such a classification is that it suggests the 
important fact that open injuries are associated with a 
risk of infection of the meninges and brain which is 
absent in closed injuries. The number of patients with 
open head injuries was 148, and with closed head injuries, 

Open Head Injuries 

The varieties of open injury which have been dealt 

with were as follows. 


Scalp wound .. .. 54 Cerebral penetration— 
Compound fracture (1) uncomplicated .. 22 
of skull— (2) cerebral fungus .. 11 
(1) fissured .. it. ae (3) cerebral abscess . . 4 
(2) depressed 
Total .. 148 


SCALP WOUNDS 

It is perhaps not sufficiently emphasised that most 
scalp wounds are lacerated and not incised. It is not 
surprising that a force great enough to split the scalp by 
compressing it against the skull is often great enough to 
damage the underlying brain. Inthe table it will be seen 
that evidence of such cerebral injury is frequently present. 
Two-thirds of the patients admitted with scalp wounds 
were unconscious for shorter or longer periods and 15% of 
them showed evidence of focal cerebral damage, by which 
is meant such manifestations as a hemi- or mono-plegia, 
or an area of sensory loss of cortical type. As further 
evidence of the intracranial damage which may be 
associated with a scalp laceration may be taken the 
results of lumbar puncture. In only 5 of the cases was 
it considered necessary, but 4 of these showed definite 
abnormality of the cerebrospinal fluid (blood or a high 
protein). Had lumbar puncture been carried out as a 
routine there can be no doubt but that abnormality would 
have been detected in many other cases. 
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ARTICLES 


After the last war Jefferson (1919) reported signs of 
localised brain damage in almost a third of a group of 
scalp injuries which had been under his care. Many of 
these patients had gunshot wounds of the scalp and it 
seems that in such wounds the risk of brain damage is 
greater than in lacerated wounds. Its cause is in part 
the extreme violence of the injury and in part is doubtless 
similar to that of the paraplegia which sometimes follows 
the passage of a bullet close to but not through the spinal 
canal. More recently McKissock and Brownscombe 
(1941) have emphasised the frequency with which scalp 


INCIDENCE OF NEUROLOGICAL DISTURBANCE AND FATALITY- 
RATES IN OPEN HEAD INJURIES 
|= |Cere Evidence 
Type of of focal peaths Remarks on 
injury 2 brain fatal cases 


damage 


Scalp wound 54 36 8 1 No operation. 
(66%) (15%) (2%) Ureemia. 
Compound 
fracture— 
(a) fissured 37 28/30* 4 1 A severe crushing 
(93%) (11%) | (2-7%) injury. 
(b) de- 20 #11/17* 6 0 
pressed (65%) (30%) 
Cerebral 37 | 16/28° 26 3 Two died without 
penetration (57% (70%) (81%) operation. One 


postoperative 
death from senile 
heart disease. 


* In the remaining cases the record was insufficient to decide 
whether concussion was present. 


wounds are associated with evidence of cerebral damage. 
Cairns (1941) has also drawn attention to the risk of 
infection spreading through the intact skull and dura 
from gunshot wounds of the scalp. It has of course 
always been recognised that any infected lesion of the 
scalp may lead to infection of the skull and intracranial 
contents. For this reason it is felt that scalp wounds 
can justifiably be considered under open injuries. 

In treatment the importance of adequate exploration 
of scalp wounds cannot be over-emphasised. This is 
perhaps especially true of the short wounds which may 
conceal a penetration of the skull or brain. It is obvious 
that a proper debridement of a contaminated wound can 
only be carried out when it is fully explored. Two of the 
cerebral abscesses in this series arose because what were 
in reality penetrating wounds of the cerebrum had been 
regarded as trivial scalp wounds when the patient receivéd 
his early treatment at first-aid post or hospital. When 
a large number of casualties are suddenly admitted to a 
hospital in an area which has been subjected to a heavy 
air-raid such mistakes are understandable. But they 
are very serious and would be avoided if final treatment 
of the wound were delayed and the early treatment 
confined to securing hemostasis which can be obtained 
by the introduction of a yery few sutures after the wound 
has been dusted with sulplianilamide. Thorough explora- 
tion, debridement and careful suture can be delayed for 
many hours in such cases. 

Since wide excision of the margins of a scalp wound 
is never necessary there is usually little difficulty in 
approximating the margins of the wound accurately by 
suture. Occasionally—for example, in tangential gunshot 
wounds—the injury may entail a considerable loss of 
scalp tissue. When such loss of tissue has occurred it will 
often be possible to make it good by wide mobilisation 
of the scalp and the sliding of a flap over the defect. 
Occasionally the loss of tissue may be so great that this 
is impossible. If the denuded outer table of the skull is 
allowed to form the base of an ulcer, healing will be 
greatly delayed, for epithelialisation can occur only over 
a base of healthy granulation tissue. Such a base will 
usually be obtained only when the outer table has 
sequestrated and the diploic granulation tissue is exposed. 
The long delay necessary to permit such sequestration 
can be avoided if at the time of the original operation a 
number of drill holes is made into the diploe of the 
exposed area of bone (Porter and Shedden 1922); this 
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will allow of its rapid covering by granulation tissue 
derived ftom the diploe and epithelialisation of the area 
will thus be greatly accelerated. 

COMPOUND FRACTURE OF SKULL 

Although variations in the structure of the skull itself 
may be a factor tending tovWards the production of a 
fissured fracture in one case and a depressed fracture in 
another it seems certain that the manner of application 
of the foree to the skull is the usual deciding factor. It 
is generally agreed that a depressed fracture results from 
the action of a localised force of considerable intensity 
such as a blow on the head with a small hard object. 
Such violence will produce, in very many cases, a lacera- 
tion of the scalp and then a localised fracture of the skull, 
often with indriving of the bone tragments. A fissured 
fracture may result from less severe degrees of the same 
kind of violence but is usually the result of a force applied 
to a wide area of skull. As a result of this the whole 
skull is deformed, and when the deformation has been 
carried beyond the limits of the elasticity of the bone a 
fracture arises and tends to spread along the mechanically 
weakest portion of the skull—its base. Trotter's classical 
description has led to the general acceptance of these 
statements. 

It might be expected that the neurological disturbance 
would differ in the two types of fracture, and in the table 
it will be seen that this is actually so. Almost all the 
cases of fissured skull fracture show a period of uncon- 
sciousness immediately after the receipt of the injury, 
whereas this was present in only two-thirds of the cases 
of depressed fracture. On the other hand, while fissured 
fracture was associated with evidence of focal damage 
to the brain in 8°, of cases there was evidence of such 
damage in 30°, of depressed fractures. It seems clear 
that fissured fractures are associated with evidence of 
generalised cerebral damage more often than are depressed 
fractures, while they are much less often associated with 
evidence of focal nervous disturbance. 

The occurrence of a leak of cerebrospinal fluid through 
a skull fracture to the exterior is important because it is 
clear evidence of a communication between the sub- 
arachnoid space and an infected surface area. It is of 
interest that the fractures of the vault in this series, 
and therefore all the depressed fractures, were not 
associated with such leakage, which is not uncommon 
in fractures of the base of the skull. Several reasons for 
this difference at once suggest themselves. The dura 
mater at the vault of the skull is but loosely adherent to 
the bone; at the base the attachment is very firm. A 
fracture of the vault, even with considerable depression, 
will often not tear the dura which separates from the 
bone and slides beneath it; while this may not be true 
in children it is certainly true in adults. Any separation 
of a basal fissure will be at once associated with a tear 
in the dura, and all that is then necessary for the occur- 
rence of a leakage of cerebrospinal fluid is an associated 
tear in the delicate arachnoid. No doubt the large size 
of the basal subarachnoid channels compared with those 
over the convexity of the hemisphere is another reason 
for the different incidence of leakage in fractures of the 
two types. Perhaps also gravity tends to maintain a 
leak at the base when it would have a contrary effect 
elsewhere. 

There is difference of opinion as to the correct treat- 
ment of a leakage of cerebrospinal fluid after a head 
injury. While leakage may take place into both the 
nose and the ear, in the latter case it probably always 
ceases spontaneously. The problem is, therefore, that 
of treating traumatic cerebrospinal ftuid rhinorrhoea. 
Some think that the defect through which the leak 
occurs should be closed by early operation in all cases— 
the argument being that even when the leak stops 
spontaneously subsequent meningitis is a definite risk. 
But it is difficult to see why the scar of an operative 
closure, even if it includes a fascial graft, should be a 
stronger barrier to the spread of infection than the scar 
resulting from natural healing. In the present series 
there are 4 cases of cerebrospinal rhinorrhea. In 3 the 
leakage ceased spontaneously—in one patient after as 
long as five weeks. 


In the fourth patient the leak continued for seven weeks. 
During this period she slowly recovered consciousness and 
after this had recurring attacks of meningeal irritation, 
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in which lumbar puncture showed many polymorphonuclear 
leucocytes in the cerebrospinal fluid but no organisms and a 
sterile culture. In view of the obvious threat of meningitis 
an operative closure was carried out. An intradural approach 
was used. The opening in the dura mater clothing the 
posterior part of the cribriform plate was seen and covered 
with a graft of fascia taken from the thigh. The wound was 
cloged after generous local application of sulphanilamide. 
After this operation the leakage ceased and there has been no 
recurrence up to the present. 

A follow-up of a considerable number of these cases, 
some treated conservatively and some by early operation, 
is necessary before a definite decision can be reached as 
to the correct treatment of traumatic cerebrospinal 
rhinorrhoea in its early stage. 

Two further points in the treatment of compound 
skull fractures may be raised. The value of chemo- 
therapy in preventing the onset of meningitis in cases 
where the subarachnoid space has been opened by the 
injury is obvious. It has been used in a large number of 
cases and in all those in which there was leakage of 
cerebrospinal fluid, whether from nose or ear. During 
operations. on compound depressed fractures hair and 
other foreign material are sometimes found between the 
bone and the dura mater. Adequate treatment of any 
compound fracture in which more than the slightest 
degree of depression is present, and in which the peri- 
eranium is torn, will obviously necessitate the removal 
of depressed fragments of bone and of underlying foreign 
material and the examination of the dura. Levering 
of fragments into position through a trephine opening 
placed on one side of the depression cannot allow of 
adequate exploration or debridement. 


CEREBRAL PENETRATION 


In the table the neurological disturbance which follows 
penetrating cerebral wounds is contrasted with that 
which follows other types of open head injury. It will 
be noted that the incidence of loss of consciousness is 
similar to that in depressed fractures and scalp wounds 
and much lower than in fissured skull fractures. On the 
other hand the incidence of focal cerebral damage is— 
as might be expected—higher than in any other group, 
amounting to 70%. This high figure is clearly associated 
with the actual passage of a missile into the brain, and 
the effects of this direct injury to the cerebral tissue may 
be permanent or transitory. 

The importance of the dural envelope becomes obvious 
when penetrating wounds are considered. It is the final 
barrier to the spread of infection to the leptomeninges 
and brain. Moreover, in the vast majority of cases a 
body which penetrates the dura will also penetrate the 
brain, causing laceration of cerebral tissue. Such pene- 
tration will be associated with the risk of immediate focal 
neurological disturbance and perhaps epilepsy later. 
The risk of both these sequel is greater in penetrating 
wounds than in any other group of head injuries. It has 
already been pointed out that the dura mater is so strong 
that in depressed fractures of the vault of the skull it will 
often prevent penetration of the brain even when the 
depression is of considerable degree. Occasionally a 
foreign body which has penetrated the skull will be held 
up by the dura in a similar way and it is noticeable that 
when a foreign body such as a bomb fragment does pene- 
trate the dura it usually passes deeply into the nervous 
tissue—perhaps until its passage is blocked by some more 
resistant tissue such as a dural septum. 

Penetrating wounds will usually be associated with the 
presence of foreign bodies within the brain. Focal signs 
will in most of such cases be due to the injury done by 
the foreign body to nervous tissue and perhaps also 
to cerebral blood-vessels in its passage through the brain. 
Removal of the foreign bodies cannot therefore lessen any 
focal nervous disturbance ; indeed attempts at removal 
of deeply placed foreign bodies may, by further damaging 
nervous tissue, have a contrary effect. On the other hand, 
the complete debridement of any wound implies the 
removal of all foreign material. A piece of metal or bone 
left in the cerebrum may lead to infection of the brain. 
Many examples of abscesses arising in connexion with 
foreign bodies are known and often in such cases symptoms 
do not appear for many years. 

The procedure adopted in this series has been to excise 
the scalp wound and then the margins of the bone defect 
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en bloc as described by Cushing (1918). By means of 
suction and irrigation through a soft rubber catheter 
the track is cleared of blood-clot, necrotic brain and 
small foreign bodies such as bone chips. If metallic 
foreign bodies are easily localisable and removable this 
is done. If not the foreign material is allowed to remain 
in situ and the wound closed, drainage being used or not 
according to the interval between receipt of the wound 
and the operation. It is felt that possible complications 
arising from retained foreign bodies can be dealt with as 
they arise. 

In this series there were 24 patients with intracerebral 
foreign bodies. The foreign material was bone in 9 
cases, masonry in 1 and fragments of bomb or shell in 
14. In only 2 instances was the metallic body removed, 
but all the other foreign material was removed. This 
was partly because the non-metallic types of foreign body 
tend to be superficially placed and also because they are 
perhaps more liable to harbour infection, associated as 
they are with laceration of scalp and comminution of the 
skull. The wound of a bomb or shell fragment is often 
by comparison small and clean cut. 

It will be noted that there were 11 cases of cere- 
bral fungus. The frequency of this complication 
of a penetrating wound depends on several factors, 
among which may be mentioned a very long delay 
between receipt of the wound and the institutign of 
treatment (48 hours or more), the destruction of a wide 
area of scalp, skull and brain in a gunshot wound of 
tangential type, and sometimes inadequate treatment in 
the early stages. When brain tissue is exposed in the 
floor of a wound healing can only take place by the 
growth of epithelium over the exposed cerebrum. This 
in turn can only occur when the exposed brain tissue has 
been replaced by healthy granulation tissue. During 
the time necessary for this process there is a constant 
tendency for progressive protrusion of the cerebral tissue 
through the defect in the dura mater. This tendency 
made cerebral fungus a much feared complication at 
one time but now, with modern methods of reducing 
intracranial pressure—posture, dehydration and lumbar 
puncture—and chemotherapy to combat the risk of 
meningeal infection, the condition can usually be readily 
dealt with. The 11 patients in this series all made a good 
recovery. 

Of the patients with penetrating wounds 4 were treated 
for cerebral abscesses ; 2 of these resulted from inadequate 
exploration of scalp wounds at the hospitals at which the 
patients had first received treatment. Here the evidence 
of meningeal reaction and the progression in focal neuro- 
logical disturbance made the diagnosis obvious. In 2 
other cases the abscess was found unexpectedly. The 
abscess was treated by tube drainage in each case with 
healing and recovery of the patient. The ease of localisa- 
tion and slow development of the abscesses in the series, 
together with the possibility of always avoiding con- 
tamination of the meningeal spaces by instituting drain- 
age through an area in which they were completely 
obliterated by scarring. probably accounts for this happy 


result. 
2 Closed Head Injuries 


Cerebral concussion was present in all the patients 
with closed head injuries—indeed it is cerebral concus- 
sion following a blow on the head which admits a patient 
to the group. Sometimes, of course, a blow on the head 
which does not produce unconsciousness produces sub- 
dural hemorrhage and later focal neurological signs, 
but there has been no such case in this series. Of the 
102 patients with closed head injuries, 13 present 
evidence of a focal lesion of the brain. Such damage 
was more common in the closed injuries associated with 
skull fracture than in those without fracture, the incid- 
ence being 29% in the former and 8% in the latter. This 
difference is no doubt due to the more severe injury 
which produces fractures. 

Evidence of generalised neurological disturbance—i.e., 
cerebral concussion—was present in all the closed 
injuries and almost all the open fissured fractures, but 
in about two-thirds only of the scalp wounds, depressed 
fractures and penetrating wounds. Not only so, but 
the duration of unconsciousness and amnesia was on 
the whole greater in the closed injuries and open fissured 
fractures than in the other groups. Focal neurological 
disturbance occurred in 10-159 of scalp wounds, 
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closed injuries and open fissured fractures ; in depressed 
fracture its incidence rose to 30°, and in cerebral 
penetration to 70%. These figures illustrate the differ- 
ence between the more generalised deformation of the 
skull which produces closed injuries with cerebral 
concussion and the localised violence which produces 
cerebral penetration and depressed fracture with focal 
brain damage. They are in accordance with Trotter's 
(1932) description of the mechanism of skull fracture. 
In general it may be said that two distinct types of 
force may be responsible for a head injury—the one a 
strictly localised force which produces localised damage 
to scalp, skull and perhaps brain; the other a more 
generalised force which produces a generalised disturbance 
of nervous function. The exact method by which the 
latter disturbance is produced remains unsettled. In many 
instances injury will result from a combination of the 
two types of force—e.g., compression maximal at one 
point—and under these conditions focal and general 
neurological disturbance may occur toget/ier. 

It is the focal damage which occurs not infrequently 


in depressed fractures which renders those who have 
had such an injury liable to develop epilepsy; the 


depression of the bone fragments is, like the focal cerebral 
damage, due to the force of the original injury. Removal 
of the bone fragments, at one time popular in the treat- 
ment of such cases, therefore offers little prospect of 
curing the epilepsy. This point is well illuStrated by one 
of the cases in the series. 

A young man was struck in the right parietal region by a 
fragment of incendiary bomb. He suffered no immediate 
ill effects and the small scalp wound received no treatment. 
Four days later he developed left-sided Jacksonian con- 
vulsions. General and neurological examination showed no 
abnormality. A skull X ray showed a depression of the inner 
table of the skull of 3 mm. and a metallic fragment lodged 
superficial to the depressed fragment. A small osteoplastic flap 
was turned down and the depressed fragment of skull and the 
foreign body removed from its deep surface. There had been no 
penetration but owing to its being extremely tense and non- 
pulsating the dura mater was opened. From beneath a dark 
spot on the cortex half an ounce of dark thick blood clot was 
evacuated. This completely relieved the tension and there 
has been no recurrence of the attacks. 


HEADACHE AND THE POST-CONCUSSIONAL SYNDROME 


While headaehe is a very frequent symptom in all 
types of head injury it is probably more frequent and 
more severe in the closed injuries than in any other group. 
Correct treatment in the early stages is of great import- 
ance since if the headache continues for many weeks 
after the injury cure may be exceedingly difficult. Here 
lumbar puncture may be of assistance both as a thera- 
peutic measure and as a guide to treatment. Pressure 
estimation will show whether the headache is associated 
with high or low intracranial pressure and suitable 
postural treatment and regulation of the fluid balance 
can then be instituted. In many cases blood is present 
in the cerebrospinal fluid. It is almost certainly a factor 
in the production of headache and is perhaps also 
responsible for other symptoms. Lumbar puncture will, 
by removing blood, relieve these symptoms. Again, it 
seems certain that at least occasionally blood produces 
an inflammatory reaction in the meninges which*may be 
of such intensity as to obstruct the circulation of cerebro- 
spinal fluid and even produce a hydrocephalus some 
time later. Its early removal should minimise the risk 
of such complications. 

After careful treatment of cases of head injury along 
lines which are now well recognised the early headache 
will in many cases quickly disappear. In cases in which 
it persists, or having cleared up recurs when the patient 
is subjected to the stresses of ordinary existence, the 
problem becomes very different. In many such cases 
general physical, neurological and laboratory examina- 
tions are entirely negative. Where pneumoencephalo- 
graphy has been carried out in cases of this type in this 
series it has usually shown no abnormality and has rarely 
had the beneficial effect on the headache which has 
been claimed for it. While at first sight it appeared 
that the post-traumatic headache of chronic type was 
more frequent after closed injuries, more careful examina- 
tion of the figures revealed that its incidence was about 
the same in all types of injury when calculated on the 
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basis of those patients who had lost consciousness. 
Approximately 20% of the patients who had been un- 
conscious in each of the groups of closed head injury 
(many of these admitted months after the injury), 
compound fracture, and cerebral penetration showed this 
sequela. It seems then that one important factor pre- 
disposing to the complication is loss of consciousness, 
so that the syndrome of headache, vertigo, tinnitus, 
&c. is better named post-concussional than post-con- 
tusional. 

Apart from this nothing can be said as to the etiology 
of the commonly recurring symptoms of the post-con- 
cussional syndrome. There is almost certainly a lesion 
in the brain to account for the syndrome in some cases, 
but it is perhaps no more demonstrable than that of 
cerebral concussion itself or of ‘* idiopathic ”’ epilepsy. 
Indeed it may be even more difficult to demonstrate since 
electroencephalography will show abnormal electrical 
activity in the cortex of the epileptic brain, whereas no 
such change is to be found in many cases of post-con- 
cussional syndrome. Whether or not there be a-lesion 
in the brain to account for the syndrome it does seem that 
constitutional factors are important in its development, 
for in many patients the personal and family history will 
show evidence of functional nervous disease. 

Over 20% of the definitely selected group of closed head 
injuries exhibited cranial-nerve palsies. Every nerve 
with the exception of the eleventh was affected although 
the third and sixth nerves and the seventh and eighth 
were most commonly involved. While a longer period 
is required to follow up the cases it would seem that the 
prognosis is on the whole favourable. Certainly it seems 
that injury to the purely motor cranial nerves occurring 
in association with skull fracture is as likely to be followed 
by spontaneous recovery as is a radial-nerve lesion 
complicating a fracture of the humerus. 

It has been pointed out above that 13% of the closed 
head injuries was associated with evidence of focal brain 
injury. It has also been suggested that the type of 
force which produces a generalised cerebral injury will 
often exert its maximum effect at one point—hence the 
origin of the local cerebral injury. This does not 
necessarily mean that the focal damage is in relationship 
with a fissured fracture (as it probably always is in 
depressed fractures). It is well known that the injury 
to the brain by contre coup may be much more severe 
than that beneath the skull at the point which received 
the direct trauma. The actual type of lesion which is 
responsible for the signs of focal damage will vary and 
on its pathology will depend the severity of the signs, 
their duration, the ultimate prognosis and the correct 
treatment of the individual patient. For example, 2 of 
the patients had chronic subdural hematomata, evacua- 
tion of which resulted in the complete disappearance of 
the neurological signs. 

It may be well to emphasise again that this is a 
selected group of cases. The scalp wounds and closed 
injuries admitted to the neurosurgical wards were the 
more serious ones—the less severe injuries being admitted 
to general surgical wards or perhaps never evacuated to 
the base at all. This means that the incidence of focal 
nervous disturbance in both groups is higher than would 
be the case in an unselected group of patients. On the 
other hand from the point of view of mortality statistics 
it may again be pointed out that the severest injuries, 
dying within hours of the trauma, would never reach the 
base hospital either, so that mortality figures will tend 
to be too low. The mortality in the various groups of 
open injury is set out in the table. Of the 101 closed 
head injuries 63 were relatively recent injuries, the others 
being cases of post- -concussional syndrome, &e. There 
were 3 deaths in these 63 cases giving a fatality-rate 
of 

Summary 

A consecutive series of 250 head injuries admitted to 
an E.M.S. neurosurgical centre is analysed, 

Since many scalp wounds are lacerated and not incised 
there is often evidence of associated brain damage. 

Scalp wounds must be adequately explored. When 
circumstances prevent immediate exploration the final 
treatment can and should be delayed until it can be 
earried out thoroughly. 

Since wide excision of the margins of a scalp wound is 
never necessary its suture will usually present little 


difficulty. When a defect in the scalp is present it can 
often be closed by the mobilisation of scalp flaps. Should 
this be impossible drilling of the exposed outer table of 
the skull will promote the rapid covering of the bone by 
granulation tissue and thus speed epithelialisation. 

Adequate debridement is important in compound 
depressed fractures of the skull. 

Leakage of cerebrospinal fluid is not uncommon in 
fractures of the base of the skull but was not seen in 
fractures of the vault in this series. Leakage into the 
ear probably always ceases spontaneously. A final 
decision as to the correct treatment of cerebrospinal 
rhinorrhceea cannot be given, but in the early post-’ 
traumatic period a conservative attitude seems justifiable. 

Deeply placed foreign bodies, which are usually metallic, 
will rarely in themselves produce symptoms or signs. 
Ill-advised attempts to remove them may lead to serious 
brain damage and permanent defect in nervous function. 

Eleven patients who developed cerebral fungus all 
recovered. Treatment is mainly by measures designed 
to lower intracranial pressure. 

Chemotherapy with the sulphonamides, both local and 
general, is of value in all open injuries. 

Depressed skull fracture and cerebral penetration 
result from a localised impact of considerable violence, 
whereas other types of open and all closed fractures are 
more often the result of widespread force which produces 
a general deformation of the skull. This may explain 
the high incidence of focal cerebral damage, often without 
cerebral concussion, in the former types of injury, and the 
high incidence of cerebral concussion without focal cerebral 
damage in the latter group. 

Lumbar puncture is valuable for both diagnosis and 
treatment in suitable cases of closed injury. 

Efficient treatment in the immediate post-traumatic 
period may be important in preventing the post-con- 
cussional syndrome. The psychological background of 
the individual patient has also an important bearing on 
the occurrence of the syndrome. 

From the experience in this series the prognosis in 
post-traumatic cranial-nerve paralysis seems usually 
to be good. 

Focal signs are not uncommon in closed head injuries. 
Not every patient showing such signs, even when they 
are severe, will require operative treatment. 

I wish to acknowledge my gratitude to Prof. Paterson 
Ross for the opportunity of investigating and treating the 
majority of the patients included in the series and for his help 
in many other ways. 
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CLOTTING AND FILTRATION OF 
CITRATED PLASMA 


MONTAGUE MAIZELS, M.D. LOND., F.R.C.P. 
(South-eastern London Blood-Supply Depot) 


UNFILTERED citrated plasma has proved of great 
value in the treatment of shock. Its disadvantage is 
that even with the most careful processing it sometimes 
becomes infected ; and since sterile unfiltered plasma 
is naturally cloudy infection cannot be detected by ob- 
servation alone—at least until the growth is very heavy. 
For this reason filtration has special advantages; it 
considerably reduces the risk of infection and leaves the 
material clear so that infection can readily be detected 
by the appearance of opalescence. Filtered plasma 
appears to have the same therapeutic value as unfiltered. 

Unfortunately the passage of plasma through Seitz 
bacterial filter pads presents difficulties. Clotting is apt to 
occur and to limit the amount of fluid that can be passed 
through a filter. This clot develops sooner or later in 
the filtered material even when it is stored at room 
temperature. Thec hange is hastened by cold, and frosty 
weather is usually followed by a crop of clotted samples. 
The mechanism of this clotting is obscure and differs 
from that of physiological clotting. It is discussed by 
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Bushby, Buttle and Whitby (1940) who state that it is 
due to the crude asbestos present in all makes of bacterial 
filter pads ; itis certainly not due to calcium derived from 
the pads, since the calcium content of plasma before and 
after filtration is almost unaltered. Bushby, Buttle 
and Whitby (1940) find that clotting can be diminished 
by frequently washing the filter pads with a solution of 
caustic soda (N/30) and sodium citrate. This procedure, 
modified by Stanbury (unpublished) is said to give a more 
stable plasma which remains clear for months. But even 
here, faint opalescence and small tags of protein material 
may appear and gross clotting follows in time ; and it is 
to be expected that an unstable protein like fibrinogen 
would have a special tendency to denature. For these 
reasons it seems likely that plasma which has had its 
(ibrinogen removed and is converted into serum would be 
more stable than unclotted plasma. 

The difficulties of storing filtered plasma have resulted 
in an extensive use of filtered serum, which has the same 
clinical value as filtered plasma, is equally free from 
undesirable reactions and is much more stable. Never- 
theless, filtered plasma will still have to be used ; severe 
hemorrhage is common in air-raid casualties and large 
stocks of citrated whole blood have to be available ; 
consequently there is a steady potential supply of citrated 
plasma that must be salved. The ideal method of storing 
this material is to dry it immediately after filtration and 
so secure a perfectly stable product. At present, how- 
ever, it is not possible to do this on a sufficiently big 
scale to deal with all the plasma available, and a method 
is still needed by which filtered citrated plasma can be 
converted into a product which though fluid is still quite 
stable. 

Two methods of clotting citrated plasma have already 
been reported. Picken (1941) clots plasma by the 
addition of serum, the action apparently being ascribed 
to preformed thrombin present in the serum. He finds 
that it requires five volumes of serum to clot one of 
plasma. In our opinion this is not an economical method 
and is quite impracticable except at blood-depots where 
large supplies of serum are available. Clegg and Dible 
(1940) add caleium chloride to citrated plasma until 
there is a sufficient excess of calcium over citrate to cause 
clotting. An addition of 60 mg. per 100 c.cm. is needed 
and the final overall calcium content varies between 65 
and 80 mg. per 100 c.em. The method is simple and the 
authors state that in spite of its high calcium content the 
serum is non-toxic ; this will doubtless be so in most 
cases, but on general grounds it would appear undesir- 
able to issue material containing so much calcium if a 
product with a lower calcium content became available. 


METHOD 

The method described here combines the processes of 
Clegg and Dible (1940) and of Picken (1941) with an 
apparent economy in both calcium and serum ; the one 
seeming to reinforce the other so that the total effect of 
the two combined is in excess of what might be expected 
from each separately. The mixtures of serum, plasma 
and calcium shownin table 1 will all clot completely. 
Plasma used was derived from time-expired blood pre- 
pared according to the present Medical Research Council 
method (1940): 100 c.cem. 3% sodium citrate, 20 c.cm. 
15° glucose solution and 420 c.cm. blood. 


TABLE I—CALCIUM REQUIRED TO CLOT MIXTURES OF SERUM 
AND PLASMA 


Calcium added | Final overall 


Serum Plasma calcium 
(parts) (parts) - 
mg. per 100 c.cm. 
2 1 9 18 
1 1 15 23 
1 19 27 
1 2 23 31 
0 1 46 53 


It is not possible to state without clinical trial which of 
these mixtures is most suitable for use. The first four 
all have reasonably low calcium contents and the second 
and third are economical of serum. The method used 
by us for a mixture of 1-5 parts of plasma and 1 of serum 
(the third in the table) is as follows. 
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A concentrated solution of calcium chloride is prepared and 
its calcium content must be estimated either as calcium or as 
chloride. This solution is diluted until it contains 10 g. Ca 
or 27°8 g. CaCl,%. A Winchester-quart bottle capped with a 
perforated screw top and rubber washer is then taken and 
two marks are made on its outside, one corresponding with 
the 1200 c.cm. and the other with the 2000 c.cm. level. Some 
glass beads and 3-8 c.cm. of the calcium chloride solution are 
placed in the bottle, which is capped and autoclaved. When 
the bottle is cold it is filled with plasma and serum, and any 
technique may be used which affords complete asepsis. First 
plasma is run in from the bottles of time-expired blood up to 
the 1200 c.cm. mark. Separation of plasma from cells is 
quite crude and may include the intermediate ‘‘ buffy ”’ layer 
and a proportion of erythrocytes. Next, serum is run in to 
the 2000 c.cm. mark. Here also separation is complete ; 
every trace of serum is removed even at the expense of remov- 
ing a number of red cells. Cellular elements (possibly plate- 
lets) present in the mixture are mainly included in the clot 
and they appear to aid its contraction. The contents of the 
Winchester having been mixed, the bottle is left inverted in a 
warm room (22° C.) overnight and then for two days in the 
cold room. After this time, a small compact clot holding 
most of the red cells in the mixture will be evident and the 
clot-free fluid which contains few erythrocytes may be 
separated from it almost completely. 

There are some who may object to leaving the plasma- 
serum mixture overnight at room temperature on the 
grounds that the growth of bacteria will be encouraged. 
If an aseptic technique is followed this objection is not 
valid. However, if desired, it will probably suffice to 
leave the material in a warm rooni for four hours and 
then for several days in the cold. If this is done it is 
likely that a large bulky clot will form and not contract. 
Nevertheless, it is easy to obtain most of the fluid from 
the bulky clot by slinging the inverted bottle from the 
ceiling and allowing the fluid to drain for two or three 
hours from a needle thrust through the perforated cap 
and rubber washer. It will of course be necessary to 
insert a second and longer needle into the inverted bottle 
to provide an air-inlet. The glass beads prevent the clot 
from blocking the outlet needle and also strain off a 
proportion of free erythrocytes. When the clot-free 
fluid has been collected, it is strained through a tamped- 
down pad of Perfecta Paper pulp (a procedure in use at 
the Wellcome Research Institute) and then passed 
through a bacterial filter pad. The calcium content of 
the final product is about 28 mg. per 100 c.cm. 

Using such an artificial serum, more than 60 c.cm. 
filtrate was obtained per 1 sq. em. of pad, and filtration 
was still proceeding freely when the experiment was 
discontinued. No trace of clotting appeared in the 
filtrate or in the pad, and the filtrate remained bright, 
transparent and free from clot for over fourteen weeks in 
the cold room. Since cold accelerates clotting due to 
filtration, it may be presumed that this filtered material 
when stored at room temperature will remain as stable 
as filtered serum. That the addition of a large excess of 
calcium had no effect on the product is further evidence 
that remote clotting is unlikely. 

The immediate effects of filtration on ordinary citrated 
plasma and on plasma-serum-calcium mixtures were as 
follows. The first 500 c.cm. of filtered plasma collected 
slowly and a clot appeared immediately ; the next 100 
c.cm. filtered very slowly and clotted at once ; filtration 
then ceased owing to the presence of clot in the filter 
pads. In the case of fluid derived from a mixture of 
plasma, serum and calcium, on the other hand, 6500 c.em. 
filtrate was collected quickly and without any clotting. 
The area of the filter pad was the same in each case— 
80 sq. cm. 

The total calcium of the preparation just described was 
282 mg. per 100 c.cm., which is considerably less than 
that of Clegg and Dible’s (1940) material and is not 
likely to cause serious toxic effects. The material, 
moreover, has the advantage that it provides a stable 
fibrinogen-free product, and although serum has to be 
used in the process the therapeutic effect of this serum 
is added to that of the plasma. From one aspect indeed 
there is a saving of serum, since during the ordinary 
process of separation from blood-clot it is usual to remove 
only the cell-free upper portion of serum and to leave a 
fairly considerable cell-rich residue behind which is 
usually wasted. When, however, serum is used to clot 
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plasma, the whole serum may be used including the 
dregs. It is also possible to manage the initial serum 
separation so that the large clear portion is directed into 
one vessel for primary filtration and storage, while the 
small blood-stained residue is diverted into a second 
vessel and used to clot a plasma and calcium-chloride 
mixture. <A further advantage of the present method 
lies in the decrease of agglutinating titre resulting from 
mixing time-expired group O plasma with serum from 
groups A, B and AB. The process is certainly more 
complicated than the filtration of plasma in that the 
mixing of serum and plasma involves an extra manipu- 
lation; but once this has been accomplished filtration 
is simple and straightforward, whereas the standard 
filtration of unclotted plasma demands the frequent 
washing of pads to secure a reasonably stable product. 

No definite figure can be given for the amount of 
calcium required to clot a given mixture of serum and 
plasma. The figure will vary with the amount of thrombo- 
plastic materials in plasma and serum and also with 
the relative amounts of citrate and calcium present in the 
plasma after storage. The decrease in prothrombin 
which occurs in old plasmas may call for extra calcium. 
On the other hand, during storage citrate and calcium 
may diffuse into the red cells from the plasma, whose 
citrate and calcium contents will fall. The amount of 
calcium that must be added to produce clotting will then 
depend on the decrease of citrate relative to that of 
calcium. 


In view of possible variations in plasma citrate and calcium, 
this question was considered more fully. There is in a bottle 
of blood 100 ¢.cm. 3°, citrate, 20 c.em. 15° glucose and 420 
c.em. of blood containing about 185 c.cm. of cells and 235 
c.cm, of plasma. If observations are made immediately after 
collection, before citrate has had time to diffuse into the 
erythrocytes, the 3 g. sodium citrate will be distributed 
between 100 c.cm. citrate, 20 c.em. glucose and 235 ¢.cem., 
plasma—that is, 3 g. in 355 c.em. or 845 mg. per 100 c.cm. 
It is known that during storage blood-cells swell owing to the 
entry of water and salts: if penetration of citrate is relatively 
less than that of water, plasma citrate will rise ; if the entry 
is more, plasma citrate will fall. 

Plasma citrate was estimated by the method of Pucher, 
Sherman and Vickery (1936). Hydrogen peroxide was pre- 
ferred to ferrous sulphate for decolorising the potassium 
permanganate and several standards were set up. They 
consisted of stored serum to which the appropriate amounts 
of citrate solution were added. After twelve days’ storage, 
ten plasmas contained 780 mg. sodium citrate per 100 ¢.cm., 
with a standard deviation of 55 mg. per 100 ¢.em. In 
another experiment, two plasmas separated from a sample of 
blood immediately after collection ¢ontained 825 and 850 
mg. sodium citrate per 100 ¢c.cm. Ten days later, the con- 
tents were 850 and 770 mg. per 100 c.cm. Similar observa- 
tions apply to calcium: serum and undiluted plasma contain 
about 10 mg. Ca per 100 c.cm. ; 235 c.cm. plasma diluted with 
120 c.cm. of citrate-glucose solution should contain 6-6 mg. 
Ca. The actual figures for two fresh citrated plasma were 6-6 
and 6-8 mg. per 100 c.cm., for five plasmas stored between 5 
and 10 days 6-8 — 0-2 mg. per 100 c.cm., and for five plasmas 
stored between 11 and 16 days 6-5 + 0-3 mg. per 100 c.cm. 


It may therefore be said that such citrate and calcium 
as leaks into red cells during storage, in the absence of 
mixing and shaking, is accompanied by a more or less 
proportional amount of water. In agreement with this, 
it has been found that the amount of calcium required 
to clot a mixture of plasma and serum did not vary 
during the first twelve days of storage. 

It must also be noted that clotting is a relative process 
depending on time and temperature. A mixture showing 
moderate clotting at twenty-four hours may show con- 
siderable clotting at seventy-two hours, unless it is kept 
in the cold, when the increase of clotting with time is very 
slow. If, then, a mixture of plasma and serum is kept 
for a longer time at room temperature, it is possible that 
less serum or calcium might be used than is indicated 
in table 1. But in our experience, if clotting is not 
adequate after sixteen hours, subsequent change, even 
though considerable, is rarely complete and such 
fibrinogen as remains will be turned into fibrin after 
passage through the bacterial filter pads and show itself 
as a slight diffuse cloudiness or as tags of protein in 
the filtrate. 
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DISCUSSION 

The figures in table 1 for the clotting of plasma in large 
vessels allow a certain margin of safety, the calcium 
being about 2 mg. per 100 c.cm. higher than the least 
experimental value found to be effective. The experi- 
ments on clotting in bulk were based on earlier work in 
which one ounce “ flats’’ were used for the sake of 
economy. It required relatively less calcium to clot 
these smaller amounts of plasma, possibly because the 
process is hastened by the nearness of the vessel walls 
to all parts of the plasma. The data for clotting small 
amounts of plasma-serum mixtures are rather more 
accurate than those set out in table 1 and allow of 
theoretical consideration (table 11). 

A very small change in the amount of calcium added 
may make all the difference between slight and complete 
clotting. In the second experiment in table 1 the simple 
mixture of plasma and serum gave a diffuse tenuous 
clot; the addition of 1-5 mg. Ca per 100 c.cm. resulted 
in firm contraction. In the seventh experiment clotting 
was very incomplete with 38 mg. Ca per 100 c.cm. and 
quite complete with 42 mg. Clotting is considered com- 
plete when fluid removed from clot produces no more 
fibrin when further calcium is added. 

Column 4 of table 11 shows total calcium, which is 
derived from the known calcium added and an assumed 
figure of 10 mg. per 100 c.cm. for the natural Ca content 
of serum and of 6-7 mg. per 100 c.cm. for citrated plasma 
—an average experimental figure. Column 6 shows the 
overall citrate in millimols based on the average figure 
of 780 mg. per 100 c.cm. for citrated plasma during the 
first twelve days of storage. In view of the fact that the 
experiments were carried out on pooled samples, the error 
in assigning average values for calcium and citrate are 
probably small, and the assumptions allow the establish- 
ment of an absolute relation between calcium and citrate. 
This relation is not a simple one, since clotting depends on 
the presence of ionised calcium. In the presence of 
citrate a small proportion of the calcium remains as a 
positively charged ion; the rest forms part of a nega- 
tively charged citrate-calcium complex (Hastings et al. 
1934) which is inactive in the clotting of blood. The 
dissociation of calcium citrate into Ca*t* and _ the 
inactive citrate-calcium anion may be derived from the 
equations of Hastings and his colleagues. The situation 
in plasma and serum, however, is complicated by the 
presence of proteins which also form complexes with 
calcium probably similar to those formed by citrate, and 
which are chiefly responsible for the un-ionised calcium 
of normal uncitrated plasma and serum. McLean and 
Hastings (1935) give data for calculating ionised calcium 
in the presence of protein. The following approximate 
equation, derived directly from those of Hastings and his 
colleagues enables Ca** to be calculated in the presence 
both of citrate and protein : 


[Total calcium] — [Ca**] = 


{Ca]** x [total citrate] [Ca* {total protein] 
[Ca++] + K/(citrate) x 10°  [Ca**] + K/(protein) x 10° 
[Total calcium] = total in millimols 
citrate] of citrate per litre 
{ » protein} = protein 


K/ (citrate) is the dissociation constant of the reversible 
reaction 


Ca citrate” — Ca** + Citrate= It equals 0-0006. 
K/(protein) is the dissociation constant for Ca protein = 


Ca*+* + protein™ It equals 0-006. The fact that one 
constant is ten times the other is fortuitous. 


Protein is calculated from an average figure of 7% for 
pooled serum and 4-65°, for pooled citrated plasma. 
The figure is converted into milli-equivalents per litre by 
means of the factor 2-43 (Van Slyke et al. 1928) and the 
number of milli-equivalents divided by two, according 
to McLean and Hastings (1935) gives the value in milli- 
mols. The conversion is based on their hypothesis that 
protein behaves towards calcium as though it were 
composed of a- number of negatively charged divalent 
ions. This hypothesis they support by experimental 
evidence. 

Ca** has been calculated from the above equation, 
simplified by the substitution of millimolar contents for 
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millimolar concentrations; this does not introduce 
appreciable inaccuracy. The effect of plasma and serum 
magnesium on calcium has not been considered : accord- 
ing to McLean and Hastings (1935) the action of mag- 
nesium is negatived by the presence of the natural citrate 
found in small amounts in normal plasma and serum. 
It will be seen (table 11, column 8) that the figure for 
ionised calcium is almost the same in all the plasma-serum 
mixtures, whether the proportion of serum be high or low. 
It is difficult to escape the conclusion that when serum 
is used to clot plasma the action is not due to preformed 


TABLE II—-CLOTTING AND IONISED CALCIUM 


Ca Total Total | Lonised 
added Ca Ca Citrate | Protein calcium 
Serum Plasma ' ! 
(parts) (parts) 
100 mM.p.1. 
5 1 0 9-4 8 0-29 
4 1 1°5 10°8 2-7 6 0-3 
2 1 6 14°9 3-73 10-1 0-27 
1 1 13°5 “21-9 5°48 151 73 0-29 
1 1°5 18 26 6°5 18-2 6-8 0-29 
1 2 21 28°38 72 20-2 6°6 0-29 
v 1 42 48°7 12°2 30°3 5°6 0°36 
mM.p.l1. millimols per litre. 


serum thrombin but to the natural content of serum 
calcium which becomes available for the plasma in the 
serum-plasma mixture, and which with any calcium 
otherwise added helps to overcome the anti-coagulating 
effect of the citrate. If the clotting effect of preformed 
serum thrombin were important, it would not be necessary, 
in serum-rich mixtures, for so much thrombin to be 
supplied by the plasma ; less plasma prothrombin would 
need to be converted into thrombin and less calcium 
would have to be added to enstre complete clotting. 
This would result in a fall of Ca* The absence of 
such a fall indicates, as we have seen, that the clotting 
effect of preformed serum thrombin is unimportant. 
This is to be expected on general grounds, for while 
enough thrombin can be formed in one volume of unci- 
trated plasma to convert the whole into serum, once the 
conversion is complete so little active thrombin is left, 
that it now requires five volumes of serum to clot one of 
plasma. 

In spite of this conclusion, however, one must not 
overlook the fact that serum has some effect in clotting 
plasma other than that due te its calcium content, for 
in the last record of table 11, where plasma is clotted by 
calcium alone in the complete absence of serum, sufficient 
calcium must be added to produce a sharp rise in the 
ionised calcium. If a certain minimum of serum is 
present much less calcium is needed to produce complete 
clotting and Ca~~ falls; but further increase in serum 
is not accompanied by a corresponding decrease in ionised 
calcium. Apart from this obscure qualitative effect, the 
chief use of serum is to add calcium to citrated plasma and 
aid clotting without raising the calcium content of the 
mixture above the physiological level and without 
decreasing the protein content. 


Weaker Citrate Solutions as Anticoagulants 


Harington and Miles (1939) used 180 c.cm. of a solution 
containing 0-85°, sodium chloride and 1-05% sodium 
citrate to prevent the clotting of 360 c.cm. blood or 
0-53 g. citrate per 100 c.cm. blood. The M.R.C. recipe at 
present in use employs 100 c.cm. 3% citrate for 420 ¢.cm. 
blood or 0-72 g. citrate per 100 c.cm. blood. Both 
preparations are efficient in preventing blood clotting, 
but, while the higher citrate may have a special value in 
stabilising plasma after filtration through bacterial filter 
pads, it has a definite disadvantage if the material is to 
be converted into serum with either calcium or serum or a 
calcium-serum mixture. If the straight filtration of 
plasma were ever abandoned in favour of a conversion to 
serum before filtration, then the following citrate pre- 
paration would be suitable: 100 c.cm. of a solution 
containing 2-22 g. sodium citrate, and 0-2 g. sodium 
chloride to 420 c.cm. blood or 0-53 g. sodium citrate to 
100 c.cm. blood. The use of such a solution would allow 
of considerable reductions in the amounts of calcium 
required to produce complete clotting, as a comparison 
of tables m1 and 1 will show. 


AND FILTRATION 


OF CITRATED PLASMA 
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TABLE III—CALCIUM AND SERUM REQUIRED TO CLOT PLASMA 
(Plasma from 420 c.cm. blood with 100 c.cm, 2-22% Na citrate 


and 20 c.cm. 15 % glucose solution) 


Ca added 


Final overall Ca 


Serum Plasma 

(parts) (parts) mg. per 100 c.cm. 
2 1 13°9 
1 1 11 194 
1 13 21 
1 2 17 24:8 
0 1 35 417 


In order to allow a margin of safety the figures in table mt 
are slightly higher than the experimental values, which are 
shown in table tv and from which the values for 
ealcium are calculated. Citrate in this series was estimated 
directly. Duplicates did not agree very well (22-4 and 24:2 
mM.), but the error will have no effect on the relative values 


ionised 


for Ca>*, while the absolute effect will be not more than 
+ 6%. 
TABLE IV—CLOTTING AND IONISED CALCIUM 
Ca Total Total | | 
added Ca Ca Citrate | Protein; 
Serum Plasma 
(parts) (parts) 
g. per 100 
mM.p.l1. 
2 1 3 11-9 2-98 76 0-26 
1 1 9 17°4 4°35 11-7 71 0-28 
1 15 il 19 4°75 14 6-8 0°27 
1 2 14 21°8 5°45 15°5 6-6 0-28 
0 1 30 36°7 9°17 23°3 56 0°32 


It will be seen that the figures for ionised calcium 
required to produce complete clotting of plasma in this 
series are, as in table m, about 0-28 mM.p.l. in all 
systems except the last in which serum is completely 
absent, and where Ca‘ * is definitely raised. 

Clotting by Dialysis 

The clotting of plasma by dialysis is at present quite 
experimental. If citrated plasma is dialysed in Cello- 
phane bags against a solution of sodium chloride (0-8%) 
and calcium chloride, it is possible to lower the citrate 
content of the plasma, while the calcium content may be 
varied at will, according to the amount of calcium 
chloride added to the saline solution. Thus 1 volume of 
plasma containing 780 mg. sodium citrate per 100 c.cm. 
will clot when dialysed against 2-75 volumes of saline 
containing 15 mg. calcium, while if a plasma with weaker 
citrate (600 mg. per 100 c.cm.) is used only 2 volumes 
of saline will be needed. The final plasma calcium is 
about 13 mg. per 100 c.cm. Dialysis is carried out in the 
cold room. After two days, the cellophane bags are 
hung up at room temperature for a few hours to clot, 
and then returned to the cold room for clotting to com- 
plete itself. Dialysis is not continued during the second 
period in the cold room. 

Clotting by means of dialysis involves a reduction of 
sugar, potassium, magnesium and other substances in 
the plasma. As the first two are greatly increased in 
time-expired plasma, a reduction is advantageous. Loss 
of magnesium and bicarbonate could be made good by 
adding magnesium salts and bicarbonate (or possibly 
sodium lactate) to the saline, though it is doubtful 
whether these particular compensatory modifications are 
necessary. On the other hand, dialysis may well cause 
a decrease in other crystalloids, whose importance is not 
at present appreciated. Finally, it must be emphasised 
once again that clotting plasma by dialysis is still experi- 
mental. It is not certain that consistent asepsis can be 
maintained during the processing, nor is it known if 
decrease in crystalloids during dialysis impairs the 
therapeutic value of the preparation. 


Summary 

Citrated plasma may be clotted by serum alone or by 
ealecium salts. If serum and calcium are combined 
clotting may be obtained with an economy of serum and 
with only a moderate increase in total calcium. 

Citrated plasma may also be clotted by dialysis against 
2-75 volumes of saline containing 15 mg. per 100 ¢.cm. 
calcium. This method does not require serum and the 


726 


THE LANCET] MR. COCHRANE: 


final total calcium is only slightly greater than normal. 
But it does involve the decrease of crystalloids which 
may conceivably be of physiological importance. More- 
over, the processing of material in an aseptic manner 
may be difficult. At present, clotting of plasma with 
mixtures of serum and calcium is the method of choice. 

In the absence of serum, about 0-34 millimol ionised 
ealcium per litre is needed to clot plasma. If a small 
amount of serum is added, only 0-28 millimol ionised 
ealcium per litre is needed, but further increase in serum 
does not cause a corresponding fall in the ionised calcium 
needed for complete clotting. 
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FLEXED PLASTER SPICA 
FOR FRACTURED FEMORAL NECK 


W. A. COCHRANE, M.B. EDIN., F.R.C.S.E. 
SURGEON TO THE PRINCESS MARGARET ROSE HOSPITAL, EDINBURGH; 
AND ASSISTANT SURGEON TO THE ORTHOPEDIC DEPART- 
MENT OF THE ROYAL INFIRMARY 

THE treatment of fractures of the neck of the femur 
depends on the age and general condition of the patient, 
the site and angle of the fracture, and on the presence or 
absence of impaction, displacement or comminution. 
It is dangerous to confine an old person with a fractured 
hip to bed, because of the risk of bedsores, pneumonia, 
and mental and physical deterioration. In the days 
before good reduction and fixation, when fracture of the 
neck of the femur was regarded as the “ unsolved 
fracture,’’ the case-mortality was 16% (Nix 1916) to 18% 
(Speed 1916). About forty years ago, Royal Whitman 
of New York pointed out that fractures of the neck of 
the femur could be reduced by manipulation and fixed 
in abduction, extension and medial rotation of the hip, 
with the expectation that bony union would take place 
in 50% of the intracapsular fractures. This was a great 
step forward, but even so the mortality of this method 
has been 12-15% (Lancet, Sept. 13, 1941, p. 316). 
Léfberg (1924) reports the end-results of the abduction 
method in 306 cases of fracture of the neck of the femur ; 
67% of the medial fractures united by bone, and all the 
basal fractures. In the abduction fracture at the sub- 
capital level the fragments are impacted at the outer 
side. Conservative measures may be employed with 
confidence in obtaining bony union in such cases. Adduc- 
tion fractures may occur at any level. The effect of 
muscle-pull and weight-bearing on this class of case is to 
drive the fragments past one another, especially if the 
fracture-shaft angle is small. Careful and complete 
immobilisation of the reduced fracture is essential. The 
position of the fracture line, its inclination, and the 
presence or absence of comminution are important in 
prognosis, whatever method of treatment is employed. 
Not only transverse fractures of the neck of the femur 
are encountered but also spiral, oblique and comminuted 
fractures. Leadbetter (1933) points out that it is as 
difficult to maintain position in a spiral and comminuted 
fracture of the neck of the femur as in any other bone. 
Shatara (1941) finds that subcapital and comminuted 
fractures have been disappointing in their response to 
internal fixation. The nearer the fracture to the head 
of the bone, the poorer is the blood-supply and the more 
difficult to maintain reduction. 

What is known as the fracture-shaft angle may be 
taken as an accurate index of the thrust and shearing 
forces to which the fracture is subjected. One line of 
the angle is the axis line of the femoral shaft, and the 
other follows the fracture-surface on the shaft fragment, 
as seen in the anteroposterior film of the hip when medial 
rotational displacement has been corrected. In con- 
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nexion with Pauwel’s angle also it has to be borne in 
mind that there may be considerable shearing force 
concentrated in the angle shown in the lateral view. 
The fracture-shaft angle must be given due value in 
assessing indications for correct treatment, if operation 
is contemplated. In a critical review of the final 
results of the operative treatment in 75 intracapsular 
fractures treated by closed pinning, Eyre-Brook and 
Pridie (1941) censider that if there is a low fracture- 
shaft angle, below 30°, the case requires more than 
Smith-Petersen’s triflanged pin alone: either the addi- 
tion of a bone-graft is required or the case should be 
treated by subtrochanteric sliding osteotomy. While 
internal fixation can be applied to most intracapsular 
fractures, it is not to be recommended in some. 

Internal fixation (Smith-Petersen et al. 1931, King 
1935, Putti 1940) is the method which has first claim in 
most adduction fractures of the narrow part of the neck 
of the femur, and it is often chosen for uncomminuted, 
displaced fractures of the broad part. But in spite of 
the good results obtainable in expert hands by this 
method, studies of end-results now beginning to appear 
make it clear that intracapsular fractures of the neck 
of the femur still present, a difficult problem. A com- 
mission set up by the American Academy of Orthopzdic 
Surgeons (1941) has analysed the late results of internal 
fixation in 247 subcapital and transcervical fractures. 
Bony union followed in 169 cases (70-1%), non-union in 
30%. The analysis of 923 cases treated by operation 
revealed a mortality of 11-6°%—a figure very similar to 
that obtained with the Whitman method. Arthritic 
changes developed in a quarter of the cases in which bony 
union was obtained. In the series of Eyre-Brook and 
Pridie (1941), bony union occurred in 70% of the intra- 
capsular cases. 

From a considerable personal experience of nailing 
intracapsular fractures I find that the majority unite 
by bone, but I have been disappointed by the tommon- 
ness of late arthritis. Cases of aseptic necrosis have not 
occurred, probably because the subjects were not young. 
All cases of fracture of the neck of the femur do not live 
on uninterruptedly well after successful pinning. Bony 
union from conservative treatment is the best obtainable, 
because there are no unfortunate immediate and late 
complications to be feared. In view of the varying 
circumstances and conditions in which fractures of the 
hip are treated, conservative methods can be advised 
with a good deal of confidence on account of the 
excellent end-results achieved in a high proportion of 
cases. Cases occur in remote-parts of the country and 
in the Outer Islands where expert care by operation is 
not always readily available. If an intracapsular frac- 
ture of the neck of the femur is well reduced and held, 
it has a good chance of uniting by bone. If bony union 
does not take place. it is possible to appreciate the fact 
in time and resort to nailing. Actually, half the intra- 
capsular fractures of the femoral neck unite by bone with 
conservative measures. With new facts coming to 
light, it should be possible to recognise the type of case 
favourable for obtaining bony union by a conservative 
method, and the type which will give poor results by 
operation. 

It may be objected that, while good closed reduction 
to a hair-line may well be obtained by the appropriate 
manceuvre, adequate fixation cannot be obtained in a 
plaster or appliance for intracapsular fractures. The 
reply to this is that in the event of really good reduction 
—possibly completed by Cotton’s (1924) impaction— 
of an intracapsular fracture, any movement which may 
take place subsequently at the hip is more likely to occur 
at the joint than at the fracture. 


“FLEXION METHOD 

Plaster fixation of the reduced fracture in flexion of 
the hip should help in solving the problem of treatment. 
It offers special advantages in some cases, and even may 
be the method of choice for a particular case. It pro- 
vides a middle course between internal fixation and the 
prolonged confinement to bed necessitated by the Whit- 
man extended and abduction position, the Wilkie butter- 
fly splint or the Roger Anderson well-leg traction 
method for basal or pertrochanteric fractures. In 
impacted fractures of the broad part of the neck of the 
femur, it may not be advisable to undo the impaction. 


. 
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immobilisation in a light, close-fitting plaster spica. 
applied with the hip in flexion and moderate abduction, 
makes it possible for the patient to be lifted out of bed 
daily, to change her position in bed, and to lie for a little 
each day in the prone position. These are outstanding 
advantages. If the nurses are asked how they like the 
method, they reply that it is most satisfactory. They 
find it easy to handle the patient and to look after the 
sacrum. The patient and household, too, express satis- 
faction. It saves the financial drain of a long period in 
nursing-homes and hospitals, for the patients can be 
sent home in a few days, and it is a method within the 
compass of the general practitioner who lacks hospital 
or surgical facilities. It is peculiarly applicable to 
sparely built subjects, to cases of early or reduced ado- 
lescent epiphyseal coxa vara, to fractures of the narrow 
part of the neck of the femur (both varieties), and to basal 
and trochanteric fractures after reduction of the dis- 
placed cases. It can also be applied to subtrochanteric 
fracture if the fracture is oblique from the outer side 
inwards and downwards. 

The method is referred to in the textbooks but has not 
been in common use because light close-fitting plasters 
were not employed when the method was first described. 
Then plasters were thick heavy and cumbersome, applied 
over thick padding, so that it became no easy matter to 
lift the patient out of bed, especially if she was stout and 
heavy. But plaster technique has improved much in 
recent years. Fixation in plaster of the reduced or 
impacted fracture of the femoral neck is the only con- 
servative method, except the Bradford (1922) abduction 
splint, which allows the patient to leave her bed daily and 
lead a life of comfort and partial independence during 
the healing stage. 


CASE-HISTORY 


A woman of 84 had a fracture of the middle of the neck of 
the femur with considerable displacement. An hour before 
reduction Omnopon, gr. 4, was given hypodermically. A 
small dose of procaine hydrochloride (Neocaine) 80 mg., was 
given intrathecally. Stockinet (a thin combination suit 
of underclothing will do) was drawn on to the limb and trunk. 
The bony prominences of anterior and posterior iliac spines, 
the head of the fibula and the sacrum and lumbar spines were 
covered by strips of sticky white felt applied to the stockinet. 
The patient was lifted on to a pelvic rest, the head and 
shoulders being supported on a padded box. If a pelvic rest 
is not available, a small upturned basin is used to support 
the pelvis. The sound limb was held by an assistant. The 
reduction of the fracture was performed by the Leadbetter 
manceuvre. 

To apply this method, the assistant supports the unaffected 
limb in moderate abduction and steadies the pelvis. The 
surgeon faces the injured hip and flexes the knee and hip to 
a right angle. He grasps the ankle with one hand and sup- 
ports the flexure of the knee on his other forearm. By stand- 
ing on a platform of sufficient height to permit of his holding 
the limb thus, with his body in a half-stooping position, the 
surgeon overcomes the shortening and practically all the dis- 
placement by straightening himself up. No additional force 
is required ; a steady lift suffices, keeping the limb in a little 
lateral rotation while doing so. The surgeon now steps off 
the platform, bringing the hip and knee slowly and steadily 
into the extended position, at the same time carrying the hip 
into about 15° medial rotation and then into the abducted 
position. An assistant measures the lengths of the limbs, to 
see that shortening has been corrected. Leadbetter’s clinical 
test for reduction is applied. This consists in noting that 
when the heel of the otherwise unsupported limb is lying upon 
the palm of the surgeon’s open hand, the limb no longer rolls 
out into lateral rotation. 

In this case one felt confident that complete reduction had 
been obtained and equally confident that, by now gently 
flexing the hip by about 50° to 60° and reducing the degree of 
abduction to about 20° from the midline, movement would be 
more likely to take place at the hip-joint than at the site of 
fracture. So it proved. The knee was kept flexed by about 
25° from the extended position, so that the lower leg acted 
as a crank-handle to maintain position. X-ray films of the 
hip were taken in two planes, first in the extended and then in 
the flexed position. It was found that a hair-line reduction 
had been obtained. 

A close-fitting, light and carefully moulded short plaster 
spica was applied (see figure). Such a plaster need be only 
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about § in. thick, save for reinforcement by slabs } in. thick 
applied to the anterior, posterior and lateral aspects of the 
hip. The foot and ankle have a separate, removable posterior 
plaster splint made for use in bed. It is carried about 1 in. 
beyond the toes, to keep the weight of the bedclothes off the 
foot. In moulding the plaster spica of the hip, the knee 
and lower third of the thigh are compressed laterally by the 
palms of the hands. Firm 
anteroposterior compression 
is used at the mid and upper 
thigh. It is also moulded 
firmly between the trochanter 
major and the iliac crest and 
above the iliac crests. In 
applying the plaster it is 
important to cover the 
buttock adequately ; this is 
often done incompletely. 

The patient was lifted out 
of bed two days later, to sit up 
comfortably in a chair all day. 
This routine was carried out 
daily. Soon after the appli- 
cation of the spica, part of the 
casing was cut out anteriorly 
over the lower leg and knee 
to permit of motion in the 
knee for a short period every 
day; quadriceps drill was 
started, and a domette 
bandage used to hold the knee 
back again in 25° flexion. 
She was sent home a week 
after she had first got up. 
The district nurse attended 
her every morning, and, with 
the assistance of the patient’s 
daughter, helped her into 
a chair for the day. The 
patient was soon able to give 
a good deal of assistance. She went on uninterruptedly well, 
bony union in perfect position took place, and the leg is as 
good as ever. There is full movement in the foot, knee and 
hip, and the patient is active and well. 


Flexed plaster 
spica. 


DISCUSSION 

It is worth digressing to note that fractures through 
the broad part of the neck of the femur and the tro- 
chanter major are not unattended by a real risk of fatal 
pulmonary embolism. This risk seems to be lessened if 
reduction is performed within the first 48 hours after 
injury ; 7-10 days after the fracture is the dangerous 
period. I have notes of 5 cases, occurring during a 
period of 2 years, of proved fatal pulmonary embolism 
arising at the time of attempted reduction of basal and 
trochanteric fractures in old female subjects. The 
embolism took place in each case at the time of attempted 
reduction, 7-10 days after the accident. If it is decided 
to reduce a fracture in this region, it should be done 
forthwith or after a delay of three or four weeks. The 
danger is a real one, and relatives should be warned of it. 

It is commonly imagined that the abduction method 
of treating fractures of the neck of the femur consists 
only in carrying the limb out into abduction. Reduction 
cannot take place until the shortening has been manually 
corrected, the trochanter and shaft have been lifted 
forwards, and lateral rotation has been corrected; it 
is then that abduction is carried out. The Leadbetter 
manceuvre and test should be known to all who may 
have to deal with these injuries. 

Persistent local tenderness is a diagnostic sign in these 
eases of fracture of the femoral neck, which often occur 
in stout subjects in whom the classical features of 
shortening, deformity and complete loss of funetion are 
absent. The pain is often referred to the thigh and 
knee and not to the hip itself. 

Moore (1928) has employed the plaster fixation method 
routinely and successfully for many years. He states 
that owing to the position of flexion, abduction and 
medial rotation, the capsule and muscles of the hip are 
used advantageously in maintaining reduction, and that 


flexion puts the gluteus maximus and medius on the 


stretch, thus forming a strong natural hammock and pre- 
venting backward displacement and eversion of the 
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thigh. He urges the use of spinal anesthesia if reduction. 
Campbell (1919) reported the successful use of the method 
in 3 Judet (1921) also reported favourably on it. 
Cannaday (1930) reports that for several years he has 
advocated and practised the application of a plaster case 
in a modified Whitman position. He calls it the sitting 
Whitman position. 

My own experience of the flexion method, though 
not extensive, has been satisfactory, and I have been 
favourably impressed by the comfort and well-being of 
the patients. The method can control the reduced 
fracture effectively, but if there is doubt about this, the 
other thigh can be included and a cross- bar for lifting 
incorporated just above the knees. It is possible to 
attempt reduction under morphia alone, but the addition 
of a local or spinal anesthetic is preferable. 

Plaster fixation is the revival of an old method, but 
with a difference. It is applied after accurate reduction, 
controlled by improved X-ray technique, and relies on 
the efficiency and lightness of a close-fitting plaster. 


Cases. 


SUMMARY 

Fractures of the neck of the femur are important and 
common injuries, associated even now with considerable 
mortality and disablement. 

Reduction and immobilisation, combined with as 
much normal activity of the body and limb as possible, 
are the immediate objectives of treatment. 

The hip-flexion method with plaster fixation has a 
part to play in achieving these aims, and in promoting 
union. 
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ACUTE BACTERIAL ENDOCARDITIS 
TWO UNUSUAL CASES 
E. A. COCKAYNE, T. N. P. Witton, 
D.M. OXFD, F.R.C.P. M.R.C.S. 
PHYSICIAN TO THE MIDDLESEX 
HOSPITAL AND HOSPITAL FOR 
SICK CHILDREN, GREAT 


1OSPITAL 
STREET 


Two atypical cases of acute bacterial endocarditis, 
each possessing distinctive features, have recently come 
to our notice. 

Case 1.—A married woman aged 60. Her past history 
was given by her husband, an intelligent observer. She was 
quite well until Jan. 4, 1941, when she was taken ill in the 
night and vomited, complaining of severe pain in the left chest 
and back. She remained in bed, and on Jan. 6 complained of 
sudden severe pain in the left foot, which went white, and 
then became blue as the pain decreased. On the evening of 
Jan. 11 the same phenomenon occurred in the right hand. 
On Jan, 6 small purpuric spots had appeared in the skin over 
both patella, and on the same day her nose and the surround- 
ing 14 in. of the face had become faintly blue. She com- 
plained of no pain in the nose until Jan. 11 when it had 
become deeply discoloured (fig. 1). 

When admitted to hospital on Jan. 12 her pulse-rate was 
124; temperature 96-4" F., respirations 30. The pulse was 
regular in the left arm, but in the right arm no pulsation was 
palpable in the radial artery or ante-cubital fossa. In the left 
foot, which was cold and blue, pulsation in the dorsalis pedis 
artery was present and equal to that in the right foot. The 
nose was a deep purple and tender, and the skin around it was 
discoloured by petechie. The heart was enlarged towards 
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the axilla, with the apex-beat 1 in. outside the midclavicular 
line. The heart-sounds were distant, but both could be heard 
in all areas ; thege was a soft blowing systolic murmur at the 
apex conducted to the axilla. Blood-pressure 130 80 mm. Hg. 
The patient was drowsy on admission and gradually became 
more so. The nose became more deeply purple, and the blueness 
of the right hand spread slowly up the forearm. A _ blood- 
count on Jan. 14 showed red cells 3,000,000 per ¢.mm. ; white 
cells 42,000 (neutrophils 84°8°5, lymphocytes mono- 
cytes no eosinophils or 
basophils, myeloblasts 2°3%, 
premyelocytes myelocytes 
2-7%, metamyelocytes less than 
1°); in counting 300 white cells 
| megaloblast, 1 early erythroblast, 
2 late erythroblasts and 1 normo- 
blast were Polychromasia, 
punctate basophilia, anisocytosis 
and poikilocytosis were noted. 

By Jan. 18 pulsation in the right 
dorsalis pedis artery was no longer 
palpable and cyanotic patches had 
appeared on the left thumb, index 
and second fingers from deep 
hemorrhages. Shortly before her 
death on Jan. 23 the skin of her 
ale nasi was becoming detached. 
Throughout her illness she was 
afebrile. 

At autopsy the findings were those of acute bacterial endo- 
carditis. The right pleural cavity contained 140 c.cm. of 
blood-stained fluid. The heart weighed 13 oz. ; myocardium 
flabby and pale. Infected clot in tip of right ventricle, 
attached tg the wall of the chorde tendinexw. Tricuspid and 
mitral valves normal. Ulcerating vegetations, in one of which 
masses of cocci were found, were growing on eac h cusp of the 
aortic valve. Coronary arteriés normal. Numerous red 
infarcts in both lungs. Sections showed emboli with clumps 
of cocci in both kidneys and the spleen. 


seen. 


Fic. i1—Nasal discolora- 
tion due to infarct. 


Clinically this seemed to be a case of multiple emboli 
being thrown off into the blood-stream from the endo- 
cardium. The blood-count, notable for the large 
number of primitive white cells, was against a diagnosis 
of endocarditis, and so were the following clinical points : 
she was afebrile throughout ; there was little evidence of 
valvular disease of the heart; the exactly symmetrical 
cyanosis of the nose was perplexing, in view of the 
organ’s bilateral vascular supply ; the occurrence of the 
pulmonary emboli before the systemic emboli was 
difficult to explain. 

In the light of the autopsy findings the absence of 
fever remains inexplicable. There should perhaps have 
been some indication of the aortic involvement on 
auscultation, but no murmur was heard in spite of 
repeated examination with this point in mind. The 
case serves to me Sgt the fact that signs in the heart 
are often lacking in cases of endocarditis. The sym- 
metrical cyanosis of the nose had arisen from a single 
small embolus obstructing the bifurcation of a branch of 
the external maxillary artery into the lateral nasal and 
superior labial arteries on one side. Thrombosis had 
occurred subsequently along the superior labial artery 
to the junction at the bifurcation on the opposite side, 
thus effectively obstructing the arterial circulation to the 
area affected. The pulmonary infarcts were secondary 
to systemic emboli blocking branches of the coronary 
artery, with the resulting infarction of the myocardial 
tissue they supplied. Vegetations formed .on the 
damaged endocardium at the apex of the right ventricle 
and portions were carried into both lungs. The clot 
formed on the endocardial aspect of one infarct supplied 
a ready nucleus for the incubation of the causal organism, 
and the dislodgment of this first thrombus left a suitable 
starting point for further thrombi to form. 


Case 2.—An unmarried woman, aged 21, 
hospital as a case of pericardial effusion. She was well until 
Feb. 2, 1941, but that evening complained of pain in her 
back, running up both sides of the vertebral column, into the 
neck, and over the head. She had had vague pains in her 
abdomen and legs. On Feb. 3 she went to bed where she 
remained until seen by her doctor, who sent her into hospital 
on Feb. 7. At 14 she had been in an orthopedic hospital for 
a Hibb’s spinal grafting operation for Pott’s disease. She 


was sent into 


— 
| 
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had not had rheumatic fever or any other diseases relevant to 
the present illness. 

On admission the pulse-rate was 112; temperature 101°2° F.; 
respiration 28. She was complaining of pain in the left chest 
which checked full inspiration. She was very cyanosed about 
the face and lips; her respirations were laboured, with the 
ale nasi working. Tongue coated; pharynx flaked with 
pus. Pulse regular; apex-beat in third interspace, 14 in. 
within the midclavicular line. The whole heart appeared 
to be rotated by the kyphoscoliosis resulting from the spinal 
caries, so that the apex was displaced upwards and inwards. 
The first and second sounds were well heard at all areas, but 
faded in intensity on inspiration. First sound loud and 
slapping at all areas. A blowing systolic murmur was heard 
at the apex and conducted to the axilla. At the aortic and 
pulmonary areas, a diastolic murmur was heard. There was 
no pericardial friction, or other exocardial sound. The chest 
was difficult to examine on account of the spinal graft. There 
was definite dullness on percussion at both bases, with poor 
movement and greatly diminished air entry at the right base. 
These findings, with the raised temperature, pulse, and 
respiratory rates suggested bronchopneumonia. No other 
abnormal findings. 

She was started on a course of sulphapyridine, but this had 
no effect on her temperature, which fluctuated between 100° F. 
and 103° F., and the drug was stopped after 12g. had been given. 

Blood-count on Feb. 8 showed white cells 4300 (neutrophils 
74%). Blood-culture in glucose-broth medium on Feb. 7 gave 
a heavy growth of Staphylococcus aureus, within 48 hours of 
incubation. Blood-count on Feb. 9 showed an increase in 
white cells to 11,000 (neutrophils 82%). She slowly deterio- 
rated and died in coma on Feb. 10. 

At autopsy the lungs contained multiple red infarcts, the 
parenchyma being congested and cedematous. There was a 
small effusion in both pleural cavities. The heart was of 
normal size ; musculature of the ventricular walls of average 
consistence, the right ventricular’ muscle being definitely 
thicker than the left. The interventricular septum was 
deficient in the upper third. Aortic and mitral valves 
normal. The pulmonary valve consisted of only one cusp, 
with two rudimentary attempts at division. Lying in the 
pulmonary arterial wall immediately distal to the valve were 
two depressions in which lodged two large thrombi (fig. 2). 
This was evidently the source of the pulmonary infarcts. 
Minute beaded nodules could be seen along the free margin 
of the single pulmonary cusp, indicative of an early valvular 
infection. The pulmonary artery itself was much narrowed 
in the first inch of its course. 

The girl had apparently led a perfectly normal life up 
to the time of this illness, and had not been at all 


Fic, 2—Heart showing single pulmonary cusp, and depressions 
behind it containing thrombi. 
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incapacitated by such a grossly deformed heart, beyond 
getting somewhat blue in the face when climbing stairs. 

In her ** Atlas of Congenital Diseases of the Heart,” 
Maud Abbott does not mention any reported case of a 
single pulmonary-valve cusp, but the condition is referred 
to as a rarity in pathological works. This case also bears 
out the teaching that it is uncommon to find bacterial 
endocarditis affecting the right side of the heart except 
in the presence of congenital cardiac deformity. We 
wished to keep the heart intact as a museum specimen, 
so the depressions in which the thrombi had formed 
were not explored. It is, however, reasonable to suppose 
that vegetations had developed at the valve bases at 
the same time as those on the cusps, and that these had 
led to the formation of the thrombi. The infection was 
with Staph. aureus, which uncommon in bacterial 
endocarditis. Section of the diseased valve confirmed 
the presence of endocarditis and of bacteria. 

We are indebted to Miss Margaret Williamson for the 
illustration of the heart, and to Dr. Raymond Greene for the 
photograph (priginally in colour) illustrating the first case. 


_ Medical Societies 


Is 


ROYAL SOCIETY OF MEDICINE 

AT a meeting of the Section of Surgery on Dec. 3, 
with Mr. E. Rock CARLING, the president, in the chair, 
a discussion on 


Effects on the Kidney of Trauma to Parts other than 
the Urinary Tract 
was opened by Dr. E. G. L. Bywaters. Outlining the 
various types of excretory impairment following trauma, 
Dr. Bywaters pointed out that the oliguria common 
after most severe traumata, as well as the albuminuria, 
hyaline casts and transitory rise in blood-urea concen- 
tration sometimes seen, is a functional impairment, due 
to extrarenal causes, and that renal tubular function 
itself is seldom impaired. He drew an analogy with the 
azotemia of gastrointestinal haemorrhage, where one 
or more of four factors—increased urea formation, 
decreased filtration pressure, decreased renal blood flow, 
and decreased renal reserve—may in any given case be 
involved. After referring to the renal damage following 
burns and traumatic liver necrosis, he gave an account 
of crushing injury or compression syndrome, based on 


60 cases collected by the M.R.C. through observers 
throughout the country. This syndrome was _ first 
described in Germany during the last war, and it 


occurred unrecognised after the Messina earthquake in 
1909 ; it was not, however, referred to in Anglo-Saxon 
writings, despite its occurrence in mining accidents, as 
MecLelland has recently recorded from Canada, and 
after traumatic injuries to main vessels in civil life. 
Most cases show no fall of blood-pressure, yet many of 
these have a reduced blood-volume with hamoconcentra- 
tion and compensatory vasoconstriction. This type, 
only recognised on careful observation, was illustrated 
by a ‘crush’ case observed by Riddell and Dow without 
* shock,” in which myohemoglobinuria and temporary 
azotemia was associated with loss of a litre of plasma 
into the tissues and little external sign except some 
tenseness of the skin over one trochanter. The most 
important biochemical feature of these cases is the 
tendency of urinary urea and chloride to approximate to 
that in the biood, pointing to tubular dysfunction. The 
associated fall in alkali reserve and rise of serum potas- 
sium and phosphate possibly may be partly due to 
absorption from damaged tissue. Biochemical evidence of 
recovering tubular function has been seen in a fatal case ; 
death is often sudden and associated with cardiac 
irregularities not unlike those seen in experimental 
potassium poisoning. Dr. Bywaters then demonstrated 
the pathological appearances, particularly emphasising 
the pigmented casts in the collecting tubules and the 
necrosis seen in the distal convoluted tubules and in 
Henle’s loop at the boundary zone, with discharge of 
hyaline casts into the interstitial tissue. This renal 
change is not specific, for it has been seen after septic 
abortion, in severe cachexia, in idiopath’c paralytic 
myohemoglobinuria, and in mismatched transfusion. 
The pigment excreted in ‘‘ crush *’ cases, however, is not 
hemoglobin but myohzmoglobin, whose renal clearance 


| 
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is 25 times as great, accounting for the lack of plasma 
pigment. The myohwmeoglobin with other 
autolytic products, from muscle. Microscopically there 
are three types of muscle necrosis—first? that due to 
direct pressure ischzemia where the line bounding the 
necrotic zone corresponds with that in the skin ; secondly 
that probably due to rise of intrafascial tension, where 
the whole muscle is necrotic irrespective of skin areas ; 
and thirdly. where there is necrosis of isolated fibres only. 
The last may be due either to vasospasm, illustrated by 
a case with perivascular hamatoma, lack of limb swelling 
and little if any hawmoconcentration, or to traumatic 
arterial rupture with limb ischzemia, illustrated by a case 
seen with Mr. W. H. Graham, following a traffic accident 
without prolonged compression. In a given case any or 
all of these varieties may be present. Apart from the 
importance of muscle ischwmia, pathogenesis | still 
remained as obscure as that of the anuria of mismatched 
transfusion, but experiments on dogs by Professor Winton 
and on rabbits at the London Postgraduate Medical School 
indicate that there are two factors necessary, one produc- 
ing tubular damage and the other, possibly, obstruction. 
Prognosis is difficult, depending on the extent of injury, the 
rise of blood-urea, and the establishment of a diuresis. <A 
third of the cases have recovered. Improvement here. 
Dr. Bywaters suggested. will depend on thinking of renal 
failure immediately after, or even before, admission, in- 
stead of about the fourth day, and protection with alkalis 
and adequate diuretics before treatment of the shock and 
the Jocal ischaemia. He concluded by emphasising the 
present ignorance, particularly of the early stages, and 
pleaded for earlier and more detailed observations. 

Mr. R. H. R. BeLsey discussed the surgical treatment 
of the local lesion in relation to the more general changes, 
and urged the extreme need for detailed observations 
recorded at the onset of injury and treatment; fully 
investigated cases are still too few for treatment to be 
other than speculative. He cited the changes observed 
in the crushed limb—cedema with muscle pallor, and 
necrosis, sometimes corresponding to the areas of direct 
pressure ; an increase of tension within the fascial com- 
partments of the limb; peripheral arterial pulsation, 
sometimes absent when the case first seen, or an 
initially weak pulse becoming progressively obliterated. 
Sometimes, however, the pulse is normal, and in one case 
was stronger than in the uninjured limb. At autopsy 
there is rarely evidence of thrombosis or gross damage 
to the main arteries of the limb, although in a few 
instances rupture of a major vessel has been found. 
Intense arterial spasm, demonstrated at operation, 
seems to be a common cause of the ischemia. Loss of 
nerve function has been recorded in the majority of cases, 
probably due to ischemia rather than to direct pressure, 
but this usually lasts only 6-12 weeks. The skin shows 
erythema and later blebs. but as a rule evidence of 
gross traumais slight. From these observations he deduced 
that the muscle necrosis is ischemic in origin, due prob- 
ably to traumatic arterial spasm and possibly to direct 
pressure also ; that with restoration of the blood-supply 
to the limb there occurs a flooding of the circulation with 
a hypothetical toxin, and passage of plasma from the 
blood into the damaged tissues of the limb, resulting 


comes, 


1s 


perhaps in an increase in subfascial tension. Mr. 
Belsey then put four queries, answers to which are 
necessary to plan rational treatment. How long a 


period of ischemia is needed to produce necrosis ? He 
has recently seen a case trapped for 45 min. only, although 
reflex vascular spasm may have been present for longer. 
Is “toxin production continued after restoration of 
limb cireulation ? At what stage does renal damage 
take place ? Is muscle necrosis the sole cause of the renal 
damage ? Searching for collateral evidence, he has found 
no mention of renal damage in cases of Volkmann's 
contracture or in the case-records of all patients with 
limb fracture admitted to a general hospital during the 
last ten years (although this will not surprise anyone who 
has ever attempted to elicit vital information from 
hospital case-notes). Allen’s experimental work on 
refrigeration in ligated limbs may throw some further 
light on treatment. It is difficult to assess the effect of 


surgical treatment, especially when many forms of 
therapy have to be used concurrently. He asked for 
detailed and accurate observation of all cases and 
deprecated the tendency to record only cases that 
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recover and to suppress the failures. Operative treat- 
ment has been little employed as yet. probably. he 
thought. quite rightly. Primary amputation has been 
performed in three cases, two of which were fatal and one 
recovered. Decompression of the limb by incision of 
the deep fascia has been done in seven cases, of which 


only three have been recorded: three died and four 
survived. Decapsulation of the kidneys has been per- 
formed in one case with established renal failure, but 


the patient died. Two distinet problems emerge—to 
save the patient’s life. and to save his limb. The two 
aims may be mutually antagonistic, in that restoration 
of the circulation to the crushed limb may lead to a 
sudden flooding of the body with toxin. Mr. Belsey 
then briefly described five cases admitted to St. Thomas’s 
Hospital Sector. One case with both legs crushed was 
given “rest and quiet’ only until the fifth day, when 
muscle decompression was performed ; she died next day. 
Another, with a crushed arm, was also decompressed, and 
recovered satisfactorily. A fourth case will delight the 
non-interventionists, for despite extensive damage and 
a blood-urea of 460 mg. per 100 c.cm. the patient recovered. 
The most recent case was crushed for 45 min. only and 
showed multiple fractures, myohzemoglobinuria and 
typical post-mortem findings. No evidence has yet 
been published that surgical treatment has played any 
part in saving life, and the picture is still too confused 
for any conclusions on treatment. He pleaded for more 
objective observation and less speculation on treatment. 

Dr. JOHN McMICHAEL reviewed the present ideas 
on treatment. Since there is strong clinical and 
experimental evidence of the importance of autolytic 
products from muscle in the genesis of renal failure, a 
rational approach would be to ensure a good flow of 
urine by warm drinks before release. Since these 
hypothetical noxious substances are only absorbed after 
re-establishment of the circulation to the leg, a tourni- 
quet may be valuable until such a protective diuresis 
has been established. Further slowing of autolysis 
can be achieved by surrounding the limb with ice. 
which by slowing metabolism will also avert incipient 
gangrene. Sodium citrate and bicarbonate given in 
adequate dosage will combat the invariable acidosis and 
may thereby minimise renaldamage. It may also prevent 
pigment precipitation. Other diuretics have been tried, 
but there is little evidence to favour one more than another. 

Mr. DAvID PATEY remarked that, as far as surgical 
experience in this country is concerned, this is an entirely 
new problem. He objected to the current use of the 
phrase *‘ crushing injury ”’ because, in the cases he has 
seen, there has been no crush in the surgical sense; he 
prefers the term ‘* compression syndrome.”’’ The policy 
of healthy neglect he thought dangerous, and cited a case 
to support this belief; only by continued observation 
in the early stage can serious cases be distinguished from 
trivial ones. He then propounded the theory on which 
was based the treatment used in the two cases published 
in THE LANCET (1941, 1, 780)—that renal damage may 
be due, not to the passage of substances from muscle to 
blood but the reverse ; since those initial attempts to 
restore fluid from the limb back intg the general circula- 
tion he has had no further cases. 

Mr. V. H. RippeELt said that early protection of the 
crush case implies early recognition. his can only be 
achieved by a thorough examination of every case, for 
in some there is no symptom and only the slightest 
external sign, such as a transient erythema, to mark a 
deeper lesion which will later produce renal damage. He 
directed attention to the oliguria seen after other types 
of shock, including that of surgical trauma, the occasional 
presence of albuminuria, red cells and casts in the urine 
of air-raid casualties which has recently been recorded 
by Grant and his co-workers. Mr. Riddell is now 
making a routine study of all urine passed after severe 
operative trauma. 

Prof. J. SHAW DuNN spoke on the pathology of the 
condition, emphasising the localisation of the necrosis 
to that part of the nephron used for concentration and 
acidification. He pointed out the similarity to the 
tubular necrosis evidenced in animals by phosphate and 
uric acid, and agreed with the treatment proposed by the 
previous speakers. 

Mr. R. H. O. B. Roprnson asked for information on 
the value of oxygen therapy and sodium sulphate. 
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Major DANTEL MAGNER, Mr. J.C. F. LLOYD WILLIAMSON 
(in conjunction with Dr. J. M. JANEs) and Mr. W. H. 
GRAHAM in turn described cases they had had under their 
care, in each of which, after a traffic accident with trau- 
matic rupture of the main leg arteries, the patient had 
survived the immediate shock, and that due to subsequent 
surgical treatment by means of massive transfusions, 
only to die several days later in uremia. In the kidney, 
changes very similar to those of crushing injury were 
found, although in none of the four cases had com- 
pression lasted longer than a few minutes. It was 
mentioned in the discussion on these cases that the pig- 
ment of the urine had not yet been identified. 

Mr. RuscoE CLARKE presented a case of minor renal 
disturbance discovered by careful biochemical study in a 
patient with a major limb injury from an automobile 
accident. An initial period of oliguria preceded amputa- 
tion in spite of normal blood-pressure. After amputation 
the urinary output and urea concentration rose in spite 
of a fall in blood-pressure. Further specimens of con- 
centrated urine contained numerous hyaline casts. 
Recovery was uneventful without further sign of renal 
involvement. The disturbance was presumably pre- 
renal, associated with incipient shock. The case illus- 
trates the type of minor renal dysfunction following 
trauma which may easily be overlooked. 

Mr. Guy BLACKBURN bore witness to the value of 
sodium sulphate and alkali, urging the importance of 
correcting the acidosis seen in these patients ; he castig- 
ated those who have called this the ‘‘ continuous inter- 
ference syndrome” and thought that the policy of 
healthy neglect is mischievous. Anuria may be due to 
sulphapyridine, but is in some cases not a failure to 
secrete but an inability to pass urine: he advocated, 
instead of the daily catheterisations sometimes necessary, 
the institution of tidal drainage. 

In England Now 
A Running Commentary by Peripatetic Correspondents 

Two of the first babies I delivered after I had settled in 
this practice left school this summer. Mary is going to 
my old hospital to nurse, Joan has started at the univer- 
sity. I am fond of them both, but Mary’s decision 
brought back vividly my time in the private wards when 
for four weeks I lay on my back and a number of pro- 
bationers, staff nurses and two sisters came at odd times 
to minister to me physically or stimulate my inquiries. 
So competently did they dispel my aches and pains by 
the way they dressed my wounds or rolled me about that 
I decided there and then that I would value my own 
surgical skill less and attribute a good deal more to the 
nurses. I even wished that every surgeon who is rude 
and cantankerous to his staff should fall into the power of 
those he fumed at, so that he might appreciate their skill. 

But my time as a patient left me with other queries. 
What is it that makes some nurses good and others bad ? 
Is finance alone (as some seem. to think) the key to 
attracting better probationers? From my experience 
I am clear that the nursing school counts. . This is not 
mere pride in my alma mater. Those who controlled 
me so quietly were not merely efficient automata, they 
were also intrigued with their duties. Sisters, tutors and 
ward sisters had given them an interest in their patients 
not merely born of necessity. In other words, they were 
motherly and all-expectant, but they brought what must 
be called intellectual stimulus to their job as well. The 
sentimentally sympathetic one bored me; the best 
educated one alarmed me. The former seemed to be 
treating me rather as I suspect she treated her dolls till 
the age of 12. The latter had ideals and ideas, but she 
didn’t carry out the heroic and her plans for the future 
she had to admit were absurd. It all sounds very well 
on paper, and she might convince audiences but not 
colleagues. The first hadn’t grown up; the second was 
in nursing from mistaken motives. The one had little 
use for intellect, the other had hardly any conception of 
understanding.” 

As one reads the reports of those who want to attract 
more women into the nursing profession, one wonders 
whether salaries loom as large as they are said to and 
how far the tales that ‘“‘ nursing is a glorious profession ”’ 
stir the adolescent. As far as discreet inquiries could ge, 
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none of my mentors had private means but the glamour 
motive of Florence Nightingale had loomed fairly large. 
Are the words “‘ glorious profession ’’ really representa- 
tive? Just as the university graduate speaks glowingly 
of his three years as a student, so the nurse waxes ent husi- 
astic over the life in hospital. Does finance count much ? 
Big salaries may attract potential nurses into other posts. 
I doubt if poor pay discourages many enthusiastic school- 
girls. Their idealised nurse may be a creature “ that 
never was on sea or land,”’ and the new probationer’s first 
contact with an unimaginative ward sister may set the 
tone for all her future musings on her profession. I am 
concerned not so much for finance, nor for the junior, but 
for the equipment of the trained nurse who as a sister 
in her own or another hospital will influence so greatly the 
probationers she trains. 

What is it that we ask from our nursing students ? 
Physical labour, rigid compliance with a certain tradition, 
keen observation, a willingness to suffer criticism, thank- 
lessness. We offer the satisfaction of well-earned fatigue, 
gratitude from patients and a keen development of the 
five senses that converts the senior sister into an acute 
observer (more acute than any man doctor usually is), 
with friendship and a deep-seated realisation of the 
When Mary’s friend Joan goes to the 
university, what is she offered over and above learning ? 
Some insight into scientific methods and a closer under- 
standing of great minds, the ability to connect more and 
more of the jigsaw of experience and to see where econo- 
mics influences politics, geology directs trade, human 
incompatabilities affect national aspirations. Most im- 
portant of all, she discusses with.her colleagues, not the 
crushes of schoolgirls, but the interconnexion of all she 
studies with the world she learns of in the debating hall 
or from the social and cultural difference of students 
drawn from divergent schools. 

It is easy to assume that Joan’s experience at the 
university is better in quality than Mary’s in hospital. 
We hear a good deal of ‘‘ nurses only interested in 
young men,” sometimes | derogatory remarks of a 
nurse’s intellectual attainments. If Mary will in four 
years be a skilled nurse with an eye on the marriage 
market, and Joan a first-class private secretary with 
an eye on the money market, can we say that one 
will represent a higher type than the other? Even 
suppose Joan becomes a blue stocking, will she be 
any better or worse than Mary? But I do admit that 
Mary might have more cultural interests and Joan have 
more real experience of human frailties. Joan’s defici- 
encies were thought to be made good in the old days if she 
came and ‘‘ slummed ” for’six weeks. I am not clear 
that anyone helps to broaden the cultural experience 
of the Marys. Nurses’ libraries are improving, so are the 
periodicals in them—but free theatre tickets usually come 
for the worst and not the best plays (are there ever tickets 
for concerts ?). Mary says she is too tired to think of 
much beyond nursing; Joan believes that by midnight 
discussions she comes to know about “ life.’”’ At present 
the culturally interested nurse is as rare as the effectively 
useful blue stocking, and matrons and dons might well 
remember it. The nurse can chatter and gossip, the 
women students build new Utopias of the imagination. 
The latter will not necessarily make good teachers or good 
social workers, any more than the former can contribute 
to their convalescing patients’ interests or their juniors’ 
enjoyment of art (in its widest sense). 

The don is a person of authority in her own right. Is 
the sister ? I am inclined to believe that in general she 
is not. Exceptions there certainly are, but I can’t help 
feeling that what prevents Joan being a nurse (and her 
mother was a good one) is that she senses that a uni- 
versity career will lead on to something more creative 
than Mary’s career. Mary will ultimately be responsible 
toadoctor. This is not the freedom towards which Joan 
is attracted. Nursing is a pseudo-profession remaining 
the handmaid of the medical profession. It attracts, 
therefore, not only those who are delighted in its scope 
but those who shelter under its wings. We know the 
latter type of doctor. Our view of the nurse may need 
altering—our attitude to her certaialy does. 


He is registered as a rabbit-trapper but might with 
equal truth be described as a game-keeper or a poacher 
or a combination of all three; a little lean gnome-like 
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creature with a brown wrinkled face looking more than 
his 45 years. sefore and during the last war he was a 
serving soldier. During the troubles in Ireland he was 
taken prisoner by Sinn Feiners and told every night 
for a week that he was to be executed next morning. 
Such things try a man so he knocked the sentry out with a 
candlestick and made a dash for it, escaping with nothing 
worse than a deflected septum. He has been a great 
runner in his time at all distances up toa mile. He even 
won an inter-Services cross-country race when he had 
been made so tight beforehand by his admirers that he 
had to stop and vomit at intervals during the contest. 
Not so long ago he and his two growing sons, who have 
inherited his fleetness, shared all the prizes at a small 
athletic meeting. He has also tried his hand as a jockey 
and played soccer and boxed for the Army. As a game- 
keeper he has had many a heroie encounter with poachers 
and diddekis (as he calls gipsies) in which, if he is to be 
believed, he always came off best though not necessarily 
unscathed. He owns three scruffy little bitches; two 
spaniels and an elderly fox-terrier. They all look 
hungry but are happy, obedient and obviously devoted 
to him. ‘To see him handle ferrets and fitches is a lesson 
in deftness ; if they won’t go down a hole he kicks their 
noses gently or flicks them in with his cap ; nor do they 
protest when picked up and carried by their tails. 
With pride he described how the old terrier bitch had 
fought two foxes and two badgers in an earth for 36 
hours on end and then had to be dragged off. In some 
ways he himself resembles a terrier especially when he 
has his ear to the ground over a “‘ burry.’’ Very handy 
with a shotgun he is and kills 8000 rabbits a year 
mostly by shooting. He claims to be the only man in 
England to have been shot at by a rabbit. It seems that 
one day he laid his loaded gun down in a ditch while he 
went to pick up a ferret. Simultaneously a_ bolted 
rabbit jumped out on to the triggers and fired the gun ; 
but the rabbit missed and did not stay to give him the 
other barrel. Uncivilised you might call him, but 
undoubtedly a happy and well-adjusted person. He has 
a very nice set of teeth but only wears them on ceremonial 
occasions. 


of Books 


Principles and Practice of Chromatography 


L. ZecuMeEIsTer, California Institute of Technology ; and L. 
CHOLNOKY, lecturer at the chemical institute, University of 
Pées, Hungary. London: Chapman and Hall. Pp. 362. 25s, 

CHROMATOGRAPHY is based on the fact that different 
substances in the same solution, when brought into 
contact with an adsorbing substance, are adsorbed to 
different degrees. The technique was devised and 
developed by the Russian botanist Tswett in the first 
decade of this century ; but only in the last ten years 
has it become popular. The method is to run the solution 
slowly through a tube packed with adsorbent, when the 
substances are adsorbed, not evenly but in separate 
rings, forming chromatogram.”’ This is ** developed 
by passing pure solvent through the column, when the 
rings of adsorbed substance travel farther down and move 
wider apart. The different substances are then recovered 
separately from the adsorbent, in one of two ways. 
The column may be removed from the tube, cut up so as 
to separate the rings or groups of rings, and the adsorbed 
substances eluted by suitable solvents from each 
portion of adsorbent ; alternatively, the adsorbent is 
left in situ, and the different substances eluted 
separately by different solvents, or skilful use of a single 
solvent. The method has great Aqueous or 
organic solvents may be used. There is a wide range of 
adsorbents—alumina, lime and sugar being common 
ones. As to the adsorbable substances, it is naturally 
easiest to work with those which are brightly coloured ; 
but methods have been developed for the chromato- 
graphy of colourless compounds. Thus a pigment may 
be added which is adsorbed to the same degree as the 
colourless substance ; or the latter may be converted 
into a coloured derivative ; or the chromatogram may 
become visible in ultraviolet light. Chromatography is 
widely used for the separation of mixtures, for testing 
the homogeneity of a substance or the identity of two 
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substances, or for the concentration of a substance 
occurring naturally in great dilution. Biochemists 
employ it to isolate vitamins and hormones from their 
natural sources and to separate carotenoids from 
serum ; pharmacists, for the assay of alkaloids in tine- 
tures, and of vitamins A and D in fish oils, or for the 
detection of added dyestuffs in food and wines. , 

Professor Zechmeister and Dr. Cholnoky have made 
wide and significant contributions to the subject. Mr. 
A. L. Bacharach and Mr. F. A. Robinson are to be 
congratulated on a fine translation; and they have 
included some valuable hints on obtaining suitable 
adsorbents in England. It is a pity that the excellent 
photographs could not be in colour. 


Common Skin Diseases 


(6th ed.) <A. C. Roxsurcu, M.D. Camb., 
London: H. K. Lewis and Co. Pp. 436. 16s. 


THIs medical best-seller has been brought up to date 
and sections on thorium X and dermatomyositis have 
been added. The section on the treatment of scabies 
has been revised and it is noteworthy that, while describ- 
ing more modern methods in detail, the author still 
adheres to the view that sulphur ointment properly 
applied will always cure scabies. He describes two 
clinical types of impetigo, and over the vexed question 
of whether it is streptococcal or staphylococcal in origin 
he remains moderate. No stress is laid on the differential 
diagnosis between impetigo and impetiginised sebor- 
rhoeic dermatitis of the face, which is important from the 
point of view of treatment. The book finishes with a 
short section on the avitaminoses which suggests, quite 
accurately, that our knowledge of the relationship 
between vitamin deficiencies and diseases of the skin is 
still rather vague. 


F.R.C.P. 


Dental Materia Medica, Pharmacology and Therapeutics 
(2nd ed.) Watrer J. Ditirmc, M.B. Aberd., and 
Samvew Hatuiam, L.D.S. R.C.S. London : Cassell and Co. 
Pp. 348. 138. 6d. 


A SECOND edition of this excellent handbook is welcome. 
A book on pharmacology must be kept up to date to be 
of practical value, and the authors have spared no pains 
in revision. The new accounts of the sulphanilamides, 
antiseptic dyes, buffered local anaesthetics and of the 
analeptics are well done, and the section on vitamins, 
which incorporates the recent advance in knowledge, 
particularly regarding P, E and K, is helpful. The 
work on premedication is clear and concise, though not 
all will agree that it is wise for a dentist to use many of 
the drugs except in collaboration with the patient’s 
doctor. Professor Dilling points out that unusual 
symptoms in procaine hydrochloride injection are 
generally due to the rapid absorption of adrenaline 
which procaine promotes, though to a less extent than 
cocaine. For years many dentists have recognised this 
from clinical evidence, but the hypodermic preparations 
still contain adrenaline. The first-rate therapeutic 
notes in this book make it a real clinical guide. 


Cardiac Classics 


F, A. Wittivs, M.D., chief of the section of cardiology, 

Mayo Clinic ; and T. E. Keys, M.A., reference librarian at 

the Clinic; London: Henry Kimpton. Pp. 858. 50s. 

IN the attempt to keep pace with present developments 
the original writings of the historical giants of medicine 
are seldom read except by librarians and bookworms. 
But many classical papers teach lessons in observation 
and lucid expression from which any member of the 
profession.may profit. We warmly welcome, therefore, 
this collection of 52 papers by 51 authors whose work in 
the past three centuries has done most to further know- 
ledge of the circulation. In the first paper—Harvey’s 
* De Motu Cordis,’”” which is reproduced in full—the 
superbly simple experiment to demonstrate the direction 
of blood flow in the veins of the arm, which reversed 
previous conceptions, is a perfect example of observa- 
tion and description. The last paper, by J. B. Herrick 
who is still with us, contains the first clinical picture of 
coronary thrombosis. Other contemporaries ‘* must 
remain patient until some future compilers honor them.”’ 
A short biography of each author is appended ; 27 of the 
54 are British. 
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VITAMIN THERAPY 


Synthetic Vitamin E or Natural Wheat-Germ Oil? 


Recent discussion about the therapeutic value of 
vitamin E in neuro-muscular degenerations, and 
even in sterility, has raised the question whether the 
results obtainable from vitamin E therapy generally 
may depend on whether it is administered alone as 
synthetic vitamin E (a-tocopherol) or as the natural 
vitamin, with the other associated factors present in 
whole wheat-germ or wheat-germ oil. 


SYNERGIC 


In this connection, recent publications' are of 
particular interest. Emphasis is laid on the essential 
clinical difference between the administration of 
individual synthetic vitamins, and of those com- 
plexes and associations of vitamins present in 
natural foods. The well-recognised, but as yet 
imperfectly-understood interpretation of different 
food factors is known from certain facts ; storage of 
vitamin A is affected by vitamin E. Vitamin D needs 
a certain calcium-phosphorus ratio to develop fully 


The importance of using natural sources of 
vitamins where possible is well recognised. Bemax 
and Fertilol, both rich sources of natural vitamin E, 
provide all the other factors present in whole wheat- 
germ and wheat-germ oil. It is significant, too, that 
the classical investigations on the use‘of vitamin E for 
sterility and habitual abortion, both experimental and 
clinical, were carried out with whole wheat-germ oil. 


ACTION 


its antirachitic activity, and there is an optimum 
ratio between manganese and vitamin B for pre- 
venting the toxic effects which occur when large 
amounts of either are taken. With regard to recent 
American reports?** which have served as the 
basis for much of the discussion regarding the value 
of vitamin E in neuro-muscular disgrders, it has been 
shown that all the unimproved cases reported had 
received synthetic vitamin E as well as, or instead of, 
vitamin E from natural sources. 


RESULTS FROM NATURAL PRODUCTS 


In striking contrast is the fact that a larger number 
of patients reported as improved by other authors °°’ 
had all taken vitamin E in the form of whole wheat- 
germ or wheat-germ oil. A considerable proportion 
of the unimproved cases were adults in whom long- 
standing disease had irretrievably destroyed a large 
proportion of muscular tissue, whereas most of the 
improved patients were children in whom destruc- 
tion of muscle fibres was not yet extensive, and 
treatment could therefore arrest the progress of the 
disease. 


THE IMPORTANCE OF 


It is stressed that once one postulates a deficiency 
of vitamin E one must also postulate a deficiency of 
all those substances chiefly found with vitamin E, 
and so one must give them all. It follows that 
whole wheat-germ is the best preparation, containing 
not only the B complex but also zinc and manganese. 

The considerations strongly suggest that vitamin 
E therapy, employing natural vitamin products, is 
likely to give much more consistently satisfactory 


Other important factors in assessing results, 
apparently not fully appreciated by the American 
workers are, first that excessive amounts of synthetic 
vitamin E (such as the unimproved cases are reported 
to have received) are probably actually harmful to 
the residue of healthy muscle fibres, since _ the 
muscles themselves probably destroy ‘excess of 
vitamin E, The remaining healthy fibres would 
therefore have extra strain thrown upon them, In 
the second place, the presence of sepsis, even of a 
mild nature, prevents response to vitamin E therapy. 


“THE OTHER FACTORS” 


results than the use of synthetic vitamins, and that, 
until a more precise knowledge of the deficiency 
states is gained, it is better to prescribe the natural 
vitamin. 

Descriptive literature concerning Bemax (the richest 
natural source of Vitamin B,, B,, and E) and Fertilol 
Capsules (stabilised whole wheat- germ oil) gladly sent to 
medical men on request. Vitamins Ltd. (Dept. LXK), 
23, Upper Mall, London, W.6. 


1 Lancet, 1941, 2, 619. 

2 Proc. Staff meet. Mayo Clin, 1941, 16, 523. 
3 Arch. Neurol. Psychiat, 1941, 45, 672. 

* Brain, 1941, 64, 19. 


5 J. Amer. Med. Assoc., 1940, 114, 2187; 
J. Pediat, 1941, 18, 310. 

Lancet, 1940, 2, 162. 

7 Lancet, 1940, 1, 10. 
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B.D.HL. 


for economy in Perniciaus Anemia Treatment 


There is no more economical or effective liver treatment than that carried out 
by the use of Anahemin B.D.H. Small doses at comparatively long intervals 
produce maximal responses both in the treatment of pernicious anzmia cases in 
relapse and in the maintenance of satisfactory blood counts for indefinite periods. 


Further, the high degree of purification of Anahemin B.D.H. has resulted in the 
reduction of the content of hematopoietically inert reaction-producing proteins to 
a minimum, while the concentration of the hematopoietic principle itself is such 
that great activity is contained in small volume. The comfort of the patient is 
therefore ensured by reason of the smallness of each dose and the long intervals 
between injections. 
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Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Tedephone : Clerkenwell 3000 Tel : Tetrad Telex London 


For menopausal distress and climacteric disorders 


The ‘Clinestrol’ preparations of stilboestrol not only relieve the 
immediate distressing concomitants of the menopause (e.g. hot 
flushes, irritability, rheumatic pains) but-also abolish, in many 
cases, the delayed consequences of the climacteric (such as 
kraurosis, pruritus, leukoplakia, vulvae and senile vaginitis). 


Stilboestrol possess the particular advantage over the natural 
oestrogens that it is active when given orally as well as when 
administered by injection. Small doses are the rule as stilboestrol 
is a potent therapeutic substance. 


The prices of ‘Clinestrol’ were recently reduced. It is hoped 
ciaxo tasoratonies thereby to enable more women to pass through a critical 
oo’ epoch without undue apprehension or avoidable suffering. 

The mode of issue is as follows :— 


* CLINESTROL’ TABLETS (oRAL) 
0.5 mg. Stilboestroi, bottle of 25, 100, 1/10; 500 8/- 
1.0 mg. Stilboestrol, bottle of 25, 1/6; 100, 2/9; 500 I1/- 
5 mg. tablets available but not recommended for genera! use. 
* CLINESTROL’ AMPOULES (iNTRAMUSCULAR) 


1.0 mg. box of cc.,2/9; 12x] 
BRAND 5.0 mg. Stilb box of 6x ce.,3/-; I2xl 5/6 


M ‘anu fi acture d by af All prices are ae to the usual professional discount. 
GLAXO LABORATORIES LTD., a¢ GREENFORD, MIDDLESEX. BYRon 3434 
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/ QUARANTINE AND MAN POWER 

THe Post Office, with its 260,000 workers, is the 
largest employer of labour in the country. Its well- 
organised medical branch is as qualified to comment 
on the health of the adult workers as is the school 
medical service on the health of the child. In this 
issue Dr. W. L. Scorr records impressive figures 
vindicating the policy of the Post Office in allowing 
healthy contacts of infectious diseases to remain at 
work. There is nothing new in the procedure, 
whether applied to school-children or adult workers ; 
nor is rigid, indiscriminate quarantine for contacts in 
hospital wards practised today by experienced 
administrators. But, though the Post Office has been 
employing this policy with conspicuous success for 
over 30 years, there are still many industrial concerns, 
units of the fighting and other services, and educational 
authorities which insist on exclusion of healthy 
contacts from work or school; many hospital beds 
are temporarily lost and many patients unnecessarily 
detained because of the imposition of rigid quarantine. 
The cost to the country must be enormous and the 
time is opportune to review the position. 

Quarantine, as applied to persons, is the limitation 
of the freedom of contacts to mix with others until it 
is certain they have not contracted the disease to 
which they have been exposed. In its most rigid 
application contacts are segregated for the longest 
usual incubation period of the disease, and it is worth 
remembering that some of the mildest infections have 
the longest incubation periods. A modified procedure 
consists in excluding contacts from school or work 
without, be it noted, controlling their movement or 
company during their enforced absence. A serious 
criticism of this method is that school-children, 
compelled to remain at home, play with their younger 
siblings of pre-school age who are much more 
susceptible than children at school. Instead of 
adopting either of these measures, we may allow the 
contact to remain at work or school provided he is 
kept under observation. The first examination of the 
contact, preferably made by the medical practitioner 
in attendance on the patient, serves to detect missed 
and abortive cases and chronic carriers. The Post 
Office require their medical officer to carry out such 
an examination in the case of contacts of diphtheria 
and scarlet fever. Subsequent daily observation 
during the incubation period aims at detecting the 
earliest symptoms of the disease. In the case of 
school-children it is conveniently left to the school 
teacher or school nurse, if a doctor is not in daily 
attendance. Adults can report the appearance of 
symptoms and daily observation is not necessary 
except in special circumstances. Boys and girls in 
the Post Office are kept under observation by their 
supervising officers. 

Any procedure which experience shows to be 
efficient for the control of infectious diseases among 
school-children, with their greater susceptibility and 
more frequent exposures, should be adequate for the 
more immune adult. It is therefore pertinent to note 
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that in the official code! quarantine of contacts is 
recommended for one disease only—smallpox. (To 
this exception the Post Office add plague, typhus and 
cholera—diseases omitted from the ** no quarantine ”’ 
code because of their rarity.) This policy has been 
extensively adopted in public and county schools. 
Medical officers of health? and school medical ofticers 
who have used the method rarely if ever have recourse 
to ‘school exclusion” and its more extensive 
application ** school closure.” It could therefore be 
anticipated that results among adults would be even 
more favourable. Scorr’s paper confirms this 
expectation and is of particular value because statis- 
tics bearing on this subject are scanty. A follow-up 
over 10 years showed that of 17,844 contacts of scarlet 
fever, 1 in 251 (0-39°,) subsequently developed the 
disease. This figure fell to 1 in 431 (0-22%,) when the 
very modified quarantine was abolished. Corre- 
sponding figures* for other diseases during ‘the same 
period were of contacts developed the 


Diphtheria 7,000 1 in 774 (0°13%) 
Measles 17,000 + 1 in 670 (0°15%) 
Chickenpox 7,000 1 in 218 (0-46%) 
Mumps 3,000 +- 1 in 101 (1%) 


Interesting as these figures are as evidence of the 
slight danger to adult contacts, they are not so 
important as the number of employees who contracted 
the disease from contacts, for it is to avoid such 


spread that quarantine is imposed. Scorr* in an 


‘earlier paper showed that there was no recorded case 


of a healthy contact transmitting any of the infectious 
diseases scheduled by the Post Office. This conforms 
with the modern view that the dangerous disseminators 
of infectious diseases are chronic carriers, missed and 
abortive cases; by comparison the healthy contact 
plays an insignificant part. In hospital practice 
there is wide variation in the use which is made of 
this and other modern knowledge in the management 
of contacts. There are still many hospital authorities 
which, on the appearance of a single case of infectious 
disease, impose rigid quarantine without regard to the 
seriousness and infectivity of the disease, the age of the 
contact or his state-of immunity. Consideration of 
these factors would permit the release of a high 
percentage of hospital contacts. It must, however, 
be admitted that advice sufficiently definite to be of 
value to those without special knowledge of infectious 
diseases is extremely scarce in medical literature. 

In a country at total war the importance of Scort’s 
paper is that it provides convincing evidence of the 
enormous loss of healthy man-power for which the old 
method of quarantine is responsible. When modified 
quarantine for contacts of scarlet fever was the Post 
Office rule, it resulted in a loss of one working day for 
each contact, and a total annual loss of 5-2 man-years. 
Had the usual quarantine period of 7 days been 
imposed, the loss would have been equivalent to about 
35 man-years per annum. Loss of working time is 
today the vital concern not only of the individual 
worker or employer but of the nation. Let us offer 
the Minister of LaBour a present next year of 
35 man-years of labour for every quarter of a million 


1. A Code of Rules for the Prevention of Communicable Diseases in 
Schools issued by the Medical Officers of Schools Association. 
10th ed. 1940. London: J. A. Churchill. 

2. See Publ. Hith, 1937-8, 51, 203 for discussion. 

3. Provided by Sir Henry Bashford. 4. Lancet, 1937, 2, 397. 
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workers who, at present, are excluded from work if 
they become contacts of scarlet fever ; and then offer 
to throw in all the man-years which can be saved 
among contacts of other infectiousdiseases. Experience 
in the Post Office shows that it can be done. Medical 
advisers to all government departments, local 
authorities and industrial concerns should forthwith 
review their instructions or advice on the management 
of contacts, and thereby make a handsome contribu- 
tion to the war effort. ** Inquiry may be made at the 
Post Office.” 
THE LIMB ON: ICE 
THE principle of refrigeration is no new one in 
medicine. As long ago as 1852 James ArRNotT! was 
advising the use of a “ benumbing and congealing 
temperature,” to produce local anesthesia for surgery 
and to relieve the pain of trigeminal neuralgia and 
lumbago ; for all of which purposes he seems to have 
found it uncommonly good. For the past ten years 
F. M. ALLEN of New York has been studying the effect 
of cooling on limbs rendered ischemic by ligation of 
vessels, by tourniquets or by vascular accidents. Few 
will quarrel with his conclusion that, when the circula- 
tion in a limb is impaired, survival is aided by cold 
rather than heat ; for cold, by reducing the metabolism 
of the tissues, cuts down the oxygen requirements 
and thus offsets the diminished blood-supply. More- 
over, cold arrests the growth of pathogenic organisms 
and in the ischemic limb this may make the difference 
between life and death. In animal experiments, 
ALLEN finds that the survival of limbs cut off from the 
circulation by a tourniquet is greatly prolonged by 
cooling, which also lessens the risk of death on sudden 
release of the tourniquet. He suggests that in cases 
of embolism prompt cooling could extend the period 
in which embolectomy could be performed well 
beyond four hours. In his latest paper,* which is 
chiefly concerned with diabetic gangrene, he claims 
that the tourniquet and cooling can produce anes- 
thesia adequate for a major amputation, and that the 
method allows the operation to be delayed while the 
patient’s general condition is being improved. His 
aim is not to freeze the limb but to keep it at a 
temperature round about 5° C., which he achieves by 
immersing it in ice water, resting it on a solid block 
of ice, or packing it round with thin flexible bags 
containing a freezing mixture. The tourniquet is 
applied 5-15 minutes after cooling has been begun, 
by which time the skin is so much chilled that the 
application causes scarcely any discomfort. Two 
turns of a rubber tube are used and the tension should 
be the least that will stop all blood-flow. The limb 
is afterwards buried in ice-bags to a level several inches 
above the tourniquet. Pain and discomfort, it seems, 
quickly subside in the chilled limb and Aven regards 
anesthesia so produced as being fundamentally 
different from the nerve anesthesia achieved by anzs- 
thetic drugs. Chilling produces what he calls ** anzs- 
thesia of protoplasm’; the term is vague since 
anzsthesia merely means absence of feeling, and feeling 
is the prerogative of the sensorium. It is easier to 
think of refrigeration as inhibiting all protoplasmic 
activity including that of the nerve-endings. ALLEN 
considers that it inhibits the shock response as well 
1. Arnott, J. On benumbing cold, as a preventive of pain and 
inflammation from surgical operations with minute directions 


for its use. London: J. Churchill. 1854. 
2. Allen, F. M. Amer. J. Surg. 1941, 52, 225. 
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and that the surgeon thus has the advantage of 
working in a bloodless shockless field. 

The time needed to achieve sufficient anzesthesia 
for operation varies with the depth of the tissue to be 
cooled ; he puts it at 1 hour for an emaciated shin 
and as much as 5 hours for a thick thigh and states 
that if it is not possible to cut the sciatic nerve at mid- 
thigh without attracting the notice of the conscious 
patient and without any change in pulse or blood- 
pressure there is something wrong in the method of 
preparation. Operation is performed below the 
tourniquet, which is not removed until the wound is 
ready for closure. Bleeding points are then ligated 
and anesthesia persists long enough for suturing to 
be completed. During aftercare the temperature of 
the limb can be raised by stages to normal level. 
There is no objection, he says, to letting the stump 
return to normal temperature at once, but by main- 
taining the chilling several new controls come into 
play. Thus, where poor blood-supply leads to a 
threat of sloughing in flaps or injured tissues, cooling 
makes it possible to reduce the oxygen demand to 
meet the supply. Or when the operation, shockless 
itself, has left damaged tissues which might produce 
postoperative shock, the danger period can be bridged 
by cooling. In a similar way cooling combined with 
the application of a tourniquet, he finds, makes it 
possible to postpone operation in a feeble or toxic 
patient. In such cases chilling is begun on admission 
and a tourniquet is applied at once and left in position 
for several days, while the patient is brought to a fit 
state to withstand operation. If the tourniquet has 
been in place for more than a day it must on no 
account be removed or allowed to slip. A few hours 
before operation another tourniquet is applied an 
inch or two above the original one, and amputation 
is performed between the two. ALLEN suggests that 
the method might have an important application 
in war wounds, and McELVENNy * reports a case which 
seems to support this contention. 

A man of 50 had had both legs amputated by a train, 
and when seen an hour afterwards had had tourniquets 
applied to both thighs and was exsanguinated and pro- 
foundly shocked, with a blood-pressure of 30/0 mm. Hg. 
He was transfused, the tourniquets were released, 
bleeding points were picked up, and the stumps were 
wrapped in gauze soaked in sulphanilamide. Eight 
hours after injury his blood-pressure had risen to 50/10 
mm. Hg. Mud and sand had been ground into the 
stumps, which were macerated and ragged. Within 
20 hours of the accident he had developed pneumonia 
and a foul odour was coming from his wounds. His 
temperature rose to 101° F. and his blood-pressure did 
not improve. He was given sulphapyridine and azo- 
sulphamide (Neoprontosil). At this stage the lower 
limbs were packed in ice to 2 in. above the level of tissue 
injury. Pain ceased within an hour, and soon after- 
wards the foul odour vanished, and the patient who had 
been delirious became rational. He was given three 
doses of prophylactic combined sera and another trans- 
fusion. He continued to improve and 58 hours after 
injury his blood-pressure was 11060 mm. Hg with 
temperature 101° F.; bilateral amputation was now 
carried out under ethylene anzsthesia, and he was trans- 
fused on the table. The muscles in the amputated limb 
were found to be in good condition, and the stumps 
healed with no induration, sloughing of skin or other 
tissue, or signs of infection. The day after operation 
the patient had his pneumonia crisis, and subsequently 
made an uneventful recovery. 

The multiple treatments given make it impossible 
to assess the part played by cooling in this case, but 


3. MeElvenny, R. T. Surg. Gynec. Obstet. 1941, 73, 263. 
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it seems to have helped to combat shock and it cer- 
tainly stopped local pain and got rid of smell from the 
stumps. It is noteworthy that pieces of skin which 
had not been included in the ice were gangrenous, 
whereas equally detached pieces which had been 
cooled were well preserved. These results deserve 
to be considered in relation to severely damaged limbs 
in both war and civil injuries. Cooling might play a 
useful part when the number of the casualties out- 
strips the capacity of the operating teams, and lives 
are lost because patients cannot be brought to the 
table within the optimum period. Of theoretical 
interest is its possible application to crush injuries, 
mentioned in the discussion at the R.S.M. re- 
ported on another page. The chance of a crushed 
limb surviving appears to be greater if it is cooled, 
and the onset of signs of nerve injury in cooled 
limbs is said to be greatly delayed. ALLEN has 
shown experimentally that it is possible to retain 
a tourniquet for a long time on a cooled limb 
when the presence of injected poisons, such as strych- 
nine, make its removal unsafe except for very short 
periods ; thus if so-called crush syndrome is due 
to circulation of poisons elaborated in the crushed 
tissues the use of cooling and of a tourniquet with 
graded periods of release might prove effective treat- 
ment. Amputation for crush syndrome can only be 
justified to save life, for in many cases the survival 
of the’ crushed tissues is not in doubt. Much of 
ALLEN’S writing is speculative, and not all his opinions 
carry conviction ; but he has attempted to test his 
ideas by experiment and his findings certainly merit 
further study. 


v VACCINATION AGAINST INFLUENZA 

VaAccINES made from living or inactivated influenza 
A virus are effective in immunising laboratory 
animals, and we know a good deal about the condi- 
tions governing success. Attempts to apply this 
knowledge to the protection of human beings have 
yielded no conclusive results, mainly because an 
influenza outbreak has not hitherto been obliging 
enough to attack a vatcinated community at an 
appropriate interval after vaccination. Now at 
last comes news from the United States which pro- 
vides us with real information on this question. 
HorsraLL, Lennetre and Rickarp! have lately 
described an influenza A virus vaccine made by 
growing the virus in developing eggs and then in- 
activating it with formaldehyde. This vaccine was 
given ? to nearly 8000 people in 15 institutions in the 
Southern States, about 40°, of each institution being 
inoculated and the rest serving as controls. HoRSFALL 
and his co-workers were lucky in that an outbreak 
of influenza, mainly due to A virus, occurred in 10 
of these institutions about four months later. In 4 
of these they used a batch of vaccine which proved in 
laboratory tests to be of much poorer quality than the 
others ; the people who received vaccine from this 
batch showed little if any evidence of protection. 
Among 3455 people receiving other batches, 193 cases 
of “ clinical” influenza occurred. Serological studies 
on 137 of these persons indicated that 81 of them had 
presumably suffered from influenza A, the incidence 
1. Horsfall, F. L. jun,, Lennette, E. H. and Rickard, E. R. J. exp. 

Med. 1941, 73, 335. 
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being 3-3°,.; this contrasts with a corresponding 
figure of 6-6°, for the control group. Thus the 
vaccine, of which a single subcutaneous dose of 
1 ccm. had been given, appeared to halve the 
incidence of influenza A. Mixed with the influenza 
A cases were smaller numbers of cases of * clinical 
influenza ” not due to virus A ; the incidence of such 
cases was virtually unaffected by the vaccination. If 
all the cases of * clinical influenza” of whatever 
cause are lumped together, the reduction of incidence 
by vaccination seems to have been from 8-3°,, to 5-6°,,. 

These results are particularly interesting if read in 
conjunction with a paper by the same authors? on the 
correlation between neutralising antibodies and 
susceptibility to influenza. Almost all adults have 
some antibodies against influenza A virus in their 
sera and it has been known for some years that vac- 
cination with formolised virus will increase the titre 
of such antibodies. Whether or not this is a worthy 
aim obviously depends on whether possession of potent 
antibodies affords significant protection against the 
disease. The American workers examined 1321 
normal people serologically and classified them into 
groups having different antibody levels; they then 
observed the influenza attack-rate in the different 
groups in the following months. It appeared that 
a high antibody titre against A virus renders you less 
liable to attack by that virus, but not enormously so. 
If you are in the most favourable group, which con- 
tains only 2-7°,, of the community, your chances of 
escaping flu are only five times better than the 
average, while however poor your antibodies you are 
only about twice as susceptible to flu as the average. 
It thus seems that antibody level is only one factor 
determining resistance to influenza A ; doubtless the 
size of the dose of virus reaching your respiratory tract 
is another. From the known effects of vaccination 
on antibody level, and the relationship between anti- 
body level and immunity, it is possible to predict 
what reduction in incidence should be achieved’ by 
vaccination. Such calculation does not encourage 
hope that use of the existing vaccine will produce 
more than a 30°, reduction in persons exposed four 
months after vaccination. After a shorter interval 
protection should be rather better and after longer 
periods rather worse. Actually.the American trials 
showed a 50°, reduction, somewhat better than that 
expected. It may be hoped that improved vaccines 
will give bigger antibody rises and better protection ; 
but since first-class antibodies only promise the 
individual moderate protection, we cannot hope that 
progress along these lines will ever guarantee him 
immunity. An epidemiological outlook is perhaps 
more hopeful. Future investigators may look aside 
from the individual and consider the relation between 
the average antibody level of the community and the 
likelihood of an epidemic. If epidemics do not occur 
when this level is high, vaccination of all or nearly all 
of a closed community might produce excellent 
results, though the benefit would be difficult to prove 
conclusively. 

One aspect of Hors‘all and Lennette’s vaccine 
cannot yet be pronounced on. Following up some 
remarkable and at present inexplicable findings in 
ferrets, they made their vaccine by infecting eggs 
simultaneously with the viruses of influenza A and 


3. Ibid, p. 1819. 
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a particular strain of dog distemper. It is hard to 
see why this should have worked. Marrry- and 
Earon * in California compared the effect of this 
* complex vaccine ”’ with that of one they made with 
influenza A virus alone. The two seemed equally 
good ; in one institution each reduced the incidence 
of the disease by more than half in the vaccinated 
group, while in another institution the results obtained 
were not impressive with either vaccine. The role 
of the distemper virus in the complex vaccine is thus 
doubtful. It must be added that the antibody 
response produced in man by Horsfall and Lennette’s 
vaccine is of the same order as that caused by 
the formolised mouse-lung vaccine which has been 
described from this country. The worth of this, for 
reasons already mentioned; has been neither proved 
nor disproved. It will be obvious, however, that a 
vaccine can be made more readily and on a larger 
scale from chick embryos than from mouse-lungs 
even, we imagine, in “ beleagured island fortresses ’ 
such as ours. 


Annotations 


THE GLYPH’S FUNERAL 

Peruaps from indolence, but more probably on 
account of an obsession inherent in every one of us, 
familiarity with a subject leads to the increasing use of 
abbreviations. No trade or profession is entirely free 
from them. The Forces are among the worst offenders, 
but even the Cloth is not blameless, as a glance at Cruden 
will testify. Again no sooner have we learnt to write 
legibly than we slip imperceptibly into the reprehensible 
habit of trailing our words into nothingness. The 
pathogenesis of the decay in calligraphy is still in dispute, 
but it is significant that when the subject is discussed in 
public the plight of the physicians rarely goes unnoticed. 
Our hieroglyphies have become a standing joke in the 
music-halls while pharmaceutical students submit with 
good grace to a course of instruction on the reading of 
* illegible” prescriptions. Even within our own ranks 
we can hardly deny that the combination of dog Latin, 
freakish handwriting and bizarre symbols has brought us 
to a pretty pass. This cult of medical obscurantism 
almost certainly originated in a desire to create an 
atmosphere of erudition otherwise difficult to achieve, and 
at the same time to bamboozle patients who are intelli- 
gent enough to show an interest in the names of drugs 
which they have been instructed to swallow. That the 
practice of illegible prescribing is a vicious one and 
fraught with potential danger to the patient has been 
recognised in Scandinavian countries where offenders are 
liable to imprisonment without the option of a fine. 
* Depend upon it, sir,” said Dr. Johnson, * when a man 
knows he is to be hanged in a fortnight, it concentrates 
the mind wonderfully.” It may be that nothing short 
of a smart penalty will remedy the present state of 
affairs, but there are one or two reforms which could be 
effected without delay. In the first place, prescriptions 
should be written in English. With rare exceptions the 
Latin which is now used would bring a blush to the cheek 
of a fourth-form boy. And the banishment of our 
grotesque symbols 9, 3 and § is long overdue, however 
fond we may be of them. When these curious markings 
have degenerated into mere zig-zags—a process which 
seems inevitable when a doctor takes a pencil in his hand 

the drachm sign may be mistaken for the ounce and an 
eightfold dose given in error. Thus a patient who should 
have had six drachms of paraldehyde was actually given 
4. Martin, W. P. and Eaton, M. D. Proc. Soc. erp. Biol. N. y. 1941, 
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six fluid ounces by a nurse, and a man’s life was thrown 
away.' The B.P. and now the N.W.F. recommend that 
quantities of solids should be expressed in grains (gr.) and 
ounces (0z.). Here the ounce is avoirdupois and is equal 
to 437-5 grains. Volumes of fluids should be stated in 
minims (min.) and fluid ounces (fl. 0z.). It may be 
objected that ‘“‘ min.” might be confused with minutes 
(5 min. castor oil every 20 min.), but the context should 
obviate this difficulty. The National War Formulary 
recommends a capital G as the symbol for gramme. 
This will differentiate even more clearly between grain 
(gr.) and gramme (g.), and will eliminate the uncertainty 
which arises from unconventional abbreviations such as 
gm. and grm. To make doubly certain it might be 
well to retain the traditional practice of writing min. 
(for minim) and gr. (for grain) before the numeral 
and min. (for minute) and g. or G. (for gramme) after 
it. Roman figures too have long been a curse .to the 
dispenser ; they are an anachronism which should no 
longer be tolerated. Mistakes are far less likely to 
happen when Arabic numerals are employed. A 
recognised code of abbreviations is highly desirable, and 
the B.P. and N.W.F. have shown how easily it might be 
acquired by every practising doctor. Only custom and 
apathy stand in the way. Now that the season is at hand 
for turning over new leaves, we might resolve to lighten 
the dispenser’s task by prescribing accurately, legibly and 
simply. 
PLASMA URIC ACID IN ECLAMPSIA 

Ir has long been known that the plasma uric acid is 
raised in eclampsia, sometimes to 15 mg. per 100 ¢.cm. 
or even higher. The reason for this rise has hitherto not 
been clear, but there has been a general opinion that it is 
part of the metabolic disturbance due to the ‘* toxeemia.”’ 
M. D. Crawford? has now made a careful study of the 
subject, following individual patients through the stages 
before the onset of eclampsia and then through the 
convulsive phase and for some days after. Analysis of 
the findings reveals three basic factors. The factor 
which comes first in time is the severity of the preceding 
hypertensive toxemia. This requires a_ preliminary 
consideration of the findings in patients who are not 
destined to have any convulsions. During the last few 
days of pregnancy the mean plasma uric acid in normal 
women is 3-9 mg., in women with mild toxzmia it is 
4-4 mg., and in women with severe toxemia it is 6-4 mg. per 
100¢.cm. It might reasonably be expected that a patient 
who is on the verge of developing eclamptic convulsions 
would have an even higher uric acid, but this is not so. If 
she has few or no symptoms before the onset of fits her uric 
acid is normal ; if she has severe previous symptoms her 
uric acid is moderately raised but is usually below 6 mg. 
From the present figures it appears probable that a 
severely toxemic patient is not in danger of eclampsia if 
her urie acid is in the range of 6-5-9-7 mg. The second 
factor is the effect of the convulsions themselves. If the 
patient has a single fit, her uric acid rises about 1 mg. in 
the next hour and then more slowly for the next few 
hours. The greater the number of fits the greater the 
rise, so that a patient who has a dozen fits has a urie acid 
about 6 mg. above the initial level within 6 hours after 
the onset of the fits. The high level is maintained for 
6-24 hours and the uric acid then falls at about 0-5 to 
1 mg. per day, the rate of fall depending on the type of 
eclampsia and the degree of oliguria. The same type of 
rise was found by Crawford to follow convulsions produced 
artificially in non-pregnant patients for the treatment of 
various psychoses, and also similar convulsions produced 
experimentally in rabbits. The second factor thus 
appears to be the muscular effort of the convulsions. It 
accounts for most of the elevation of uric acid found in 
patients brought into hospital after the eclampsia has 
begun. The third factor is the duration of labour. 


1. See Lancet, 1936, 1, 623. 2. J. Obstet, Gyn@c, 1941, 48, 60. 
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Crawford * has shown already that the plasma uric acid 
rises about 0-06 mg. for every hour the patient is in 
labour, and falls to its previous level within 2 or 3 days 
after delivery. In a long labour this factor can lead to a 
considerable rise of uric acid. These three factors are 
independent of each other, and their combined effect is 
obtained by simple addition. The initial level in the 
eclamptic patient is governed by the severity of the 
preliminary toxemia. After this there are two curves, 
one due to the convulsions and the other to the.labour. 
These are superimposed on each other, the relative 
position of the two curves depending on whether the 
eclampsia is ante-, intra- or post-partum. Given full 
clinical details, it is thus possible to calculate the course 
of the plasma urie acid in an eclamptie patient with 
reasonable accuracy. This work clears away most of the 
problems about the rise of the uric acid in true eclampsia. 
lt leave two points unexplained : the raised level which 
is usually found in severe hypertensive toxzmias before 
labour, and the relatively low level in eclamptie patients 
before the fits begin. 


FEEDING THE NEWBORN BABY 

Ir is generally agreed that the great fall in infant 
mortality this century has largely depended on improved 
feeding methods and Dr. Helen Mackay‘ thinks that 
the neonatal death-rate, which has remained obstinately 
high, could also be materially lowered by better feeding. 
To this end she has set out her views on the day-to-day 
caloric requirements of newborn babies and suggested 
a formula whereby their food intake can be regulated. 
From the available figures Mackay puts the caloric value 
of early human milk and of colostrum at 20 per fluid 
ounce. She also takes this as the caloric value for 
breast milk after lactation is established and all the 
artificial feeds she uses are adiusted to give the same 
tigure of 20 calories per fl. oz. Her next assumption is 
the customary figure of 50 calories per pound body- 
weight per day for the average baby’s needs, and accord- 
ing to her formula this should be reached in seven days. 
Thus on the first day of life a baby should receive 
calories equivalent to a seventh of 50 times the body- 
weight in pounds, on the second day two-sevenths and so 
on until the full 50 calorie ration is reached. She points 
out that the formula overestimates the intake of normal 
breast-fed babies during the first two days of life when 
breast-secretion is scanty, and rightly emphasises 
the importance of using these figures simply as guides 
and not as a rigid system. Turning from the formula 
to the babies concerned Mackay is able to show that with 
twenty healthy breast-fed babies the average intake on 
any one day after the first two days of life is within 
3-12% of her schedule, taking those who regained their 
birth weight by the tenth day. A series of 107 con- 
secutive premature babies who had their food intake 
checked and guided by the formula also made good 
progress and averaged | oz. over their birth weight at 
ten days old. For a group of 43 premature babies for 
whom complete figures are available it was found that 
their intake for the first ten days of life was within 
6% of that allowed by the formula and during the 
second week of their life intake averaged 53 calories per 
pound birth weight per day—again within 6° of the 
formula requirement. It seems simple to apply the 
formula to babies who are completely artificially fed 
if Mackay’s milk mixtures (not explained in detail in 
her present article) are followed, since they give 20 
calories per fl. oz. The only obvious difficulty is that 
dividing by seven seldom gives a tidy answer. As 
regards supplementary feeds Mackay points out that 
purely mathematical considerations do not constitute 
the whole problem. While using the formula as a guide 
the maternity nurse or supervising medical practitioner 
must also bear in mind the sucking ability of the baby, 
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the psychological outlook of the mother and the effect on 
her of a discontented or lethargic baby, the baby’s 
behaviour during feeds, the mother’s management, and 
the amount of milk remaining in the breast after the 
baby has finished a feed. It is clear, however, that by a 
formula such as Mackay suggests a check can be kept on 
the possibility of underfeeding, an all too common 
fault in the early days of breast-feeding and probably the 
commonest reason for the abandonment of breast-feeding 
after the mother’s discharge from a maternity unit. 


WASHING WITHOUT SOAP 

“Avorp washing” is the usual advice given to a 
patient with eczema. To the patient and his doctor 
this means avoid soap, which irritates sensitive skins, 
and even normal ones if the exposure is adequate. More- 
over, as Sir Almroth Wright pointed out in a popular 
lecture many years ago, when the epithelium of the skin 
is thinned by rubbing off or dissolving the superficial 
layers, microbes have a good seed-bed to grow on. The 
abrasive and strongly alkaline soaps used by workers 
in dyeing, chemical manufacturing and other dirty jobs 
predispose to dermatitis from irritants encountered at 
work and may produce dermatitis of their own accord. 
Industry, and also cosmetic merchants, have long 
realised that there are other cleansing agents besides 
soaps, for example various sulphonated oils. These act 
by emulsifying the dirt without taking the fat out of the 
skin ; and their pH can be controlled. Other detergents 
are the synthetic wetting agents, such as the fatty 
aleohol sulphates ; these are good cleansers with a wide 
variation in pH but they do tend to defat the skin and 
occasionally act as sensitisers. By mixing sulphonated 
castor oil with 2° of a wetting agent, Schwartz! has 
produced a skin cleanser which is safe to use in industry 
and can even be given to eczematous patients. Its 
disadvantages are its smell and the fact that it does not 
foam like soap ; for these reasons some workmen object 
to it, especially those not actually suffering from 
dermatitis. This is clearly a field which deserves to be 
thoroughly explored, particularly at present when 
dermatitis may be a serious trouble among munition 
workers. In the home, however, one feels that it will be 
a long time before such preparations make much head- 
way against the popular prejudice in favour of ordinary 
soap and a good lather. 


HOSPITAL DESIGN 

HosPitaL construction is in a state of transition—it 
always is, of course. After a comparatively static 
period following the Nightingale era, real advances 
seemed to be occurring during the ten years preceding the 
present war; but the outbreak of war brought a lull in 
‘construction and.there is now uncertainty about post-war 
hospital policy. We have in fact arrived at the cross- 
roads in the principles of hospital building and there is 
need for intimate discussion between doctors and 
architects—not to speak of nurses and patients—during 
the lull so that our ideas may be clarified when the time 
comes to build again. The position was outlined in the 
history of medicine section of the Royal Society of 
Medicine on Dec. 3 when Mr. C. E. Eleock, F.R.1.B.A., 
opened a discussion on ‘* Hospital building—past, present 
and future.’ The problems fall into two groups: 
questions of policy such as function, size and location ; 
and questions of architectural lay-out and detail. As to 
location, Dr. R. C. Harkness said that L.C.C. experience 
made it clear that a hospital must be in the area it is to 
serve if it is to be used to the full. Mr. Eleock on the 
other hand felt that space, freedom from noise, fresh air, 
sunlight and low costs weighted the scales heavily in 
favour of country sites. His main point, in which 
naturally he had the support of medical officers of 
health such as Dr. J. Ferguson of Surrey and Dr. W. A. 
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Bullough of Essex, was that the building for the sick 
must in future be a part of a local centre for preventive 
as well as curative medicine. Such a scheme, in which 
the hospital itself would be merely a necessary detail of 
the whole, had been worked out at Grantham but post- 
poned owing to the war. A new idea was embodied 
in the Harvard Hospital (somewhere in Wessex) which 
was a base for a field unit with its laboratories, combined 
with a hospital for infectious diseases. Mr. Eleock 
favoured the policy of using hospitals for education in 
healthful living ; the building was as important as what 
happened inside it. As regards size it seems clear that 
the day of small, seattered special hospitals is over. 
For historical reasons, as Dr. Harkness pointed out, the 
isolation hospital, sanatorium, maternity hospital and 
so on had risen independently ; there was no reason why 
they should not now be grouped and the isolation of their 
medical and nursing staffs ended. This would accentuate 
the importance of circulation; as many as 20 trafties 
might have to be considered in a modern general hospital. 
Mr. Eleoek claimed that his continuous veranda type of 
ward, with beds parallel to walls, ensured a far larger 
amount of sunlight per patient; this had been shown 
experimentally at the Building Research Station and in 
practice at the Hertford County Hospital. On one 
point both architects and doctors were agreed —the need 
for specialisation in hospital construction by both 
professions. The day of the benevolent amateur is over. 
The local architect's plans, adapted by clinicians with the 
matron called in as an afterthought, produce a building 
which is often more cottage than hospital. The 
Emergency Hospital Service has revealed the need for 
specialist hospital officers. The effective coroner is a 
blend of lawyer and doctor; should not the central 
authority, at least, have on its staff a doctor who is 
qualified in architecture ? 


RISKS OF PARACHUTE-JUMPING 

New methods of warfare tend to produce new types of 
injury as missiles and machines change, and to some 
extent treatment changes accordingly, although basic 
surgical principles remain unaltered. The pathology of 
parachute-jumping is the latest offspring of aviation 
medicine, itself so recently a lusty infant, and in what 
must be one of the first reviews of these injuries in 
English, Tobin, Cohen and Vandover! have surveyed 
the accidents occurring during the first year of parachute- 
training in the United States. They note that the four 
phases of a jump are each associated with a special group 
of injuries. The first arise at the time of leaving the 
plane and are due to entangling of equipment or failure 
of the parachute to open, and these are usually fatal, 
although in one case where the jumper got hooked to 
the tail of the plane he escaped with a dislocated hip. 
In the second phase, when the parachute opens, the 
shock may produce serious abdominal or thoracic 
injuries, a danger that may be lessened by distributing 
the shock over as wide an area of the body as possible. 
During the third stage of actual descent, diverse lesions 
may occur, and in this connexion Boothby, Benson and 
Lovelace* have pointed out the risk of fatal anoxia 
when the pilot has bailed out from over 30,000 ft. during 
his descent to sutticiently oxygenated air at 18,000 
20,000 ft. The injuries on impact compose the fourth 
and by far the largest group, consisting mainly of more 
or less complicated injuries to the lower extremities ; 
and fortunately these can be minimised by intensive 
ground-training in alighting before actual jumping is 
begun. In all, 2-4°,, of the jumps made were associated 
with some injury, but only a quarter required hospital- 
isation ; 80°,, of these major injuries were fractures, none 
of them compound, half of which were malleolar, though 
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fractures of every bone of the lower limb were recorded. 
Rather unexpectedly the os caleis was fractured only 
once. Falls*on the outstretched hand resulted in an 
occasional fracture of the clavicle, humerus, or radial 
head. The frequency of maltleolar fractures must be 
ascribed to uneven landing associated with cross-currents, 
unskilled guidance of the parachute, and irregular 
terrain, these factors combining to produce a violent 
temporary shearing force across the ankle-joint. The 
incidence of these injuries, which are of the type that 
tend to unfit a man for further jumping, is small, and 
Tobin and his colleagues attribute this to careful pre- 
liminary training in the art of jumping. This paper 
leads to the reflection that parachute-troops are one of 
the few groups of fighting-men separated from their 
medical services during active warfare ; but perhaps this 
problem, too, will be solved in time. 


DRIED AND CONDENSED MILKS 

Tue deficit of liquid milk for the main body of the 
public owing to its welcome increased intake by children 
and pregnant and nursing mothers, and the large import 
of dried and condensed milks from the U.S.A. and 
Canada naturally raise the question of the relative 
nutritive values of these commodities. How far does 
condensation and drying lower the food values of milk ? 
People who have heard that cooking destroys vitamin C 
rush to the conclusion that heat treatment of milk 
destroys all its nutritive value. They may take comfort 
from an article by 8. K. Kon! of the National Institute 
for Research in Dairying in which he gives a comprehen- 
sive table of the constituents of various forms of milk and 
the loss of them, if any, in manufacture. The loss is 
remarkably small, except in vitamins B, and C, and 
since milk is of small value in supplying these vitamins 
it matters hardly at all from a dietetic point of view 
whether milk is taken pasteurised, sterilised, condensed 
or dried. Milk is valuable mainly for its first-class 
protein, its calcium and its vitamin A. It makes 4 
substantial contribution of riboflavin but its values for 
vitamins © and D are low. Fortunately vitamin A 
and riboflavin are not reduced at all even by drying, nor 
is the caleium rendered less available. There is possibly 
some small reduction of the biological value of the pro- 
teins, but it is negligible. Even the drastic treatment of 
milk in spray drying destroys only 10% of its B, and 20°, 
of its C. Dried and condensed milks are therefore not 
to be despised by anyone, and there are hygienists who 
look forward to the day when milk will be purchasable 
only at the grocers. 


A SUPER DUST MAN 

John Switzér Owens, whose death is announced, 
qualified at Trinity College, Dublin, in 1892 and took 
his M.D. four years later. He played truant from the 
Medical Directory to reappear in 1912 with high engineer- 
ing qualifications as hon. secretary of the Committee 
for the Investigation of Atmospheric Pollution under 
the chairmanship of Sir Napier Shaw, director of the 
Meteorological Office. Of this committee our Mr. Vasey 
was also a member; much of the work was done in 
Tue Lancet laboratories, and the reports appeared as 
supplements in our columns. Owens had the bonhomie 
and the drive to make any collective investigation a 
suecess, he had a vision of what England might be without 
smoke, and his agile mind was constantly devising new 
and better methods for trapping and measuring the 
particles of dust in the air. He was also the instigator 
of the Coal Smoke Abatement Society and wherever 
linen can now be hung out to dry without getting 
grimy, or the reader in a city garden can turn over the 
page of his novel without first blowing the smuts off it, 
the name of Owens should be held in honoured 


1. Nature, Lond. 1941, 148, 607. 
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THE ADULT SCARLET-FEVER CONTACT 


W. L. Scorr, M.c., M.D. GLASG. 
SECOND MEDICAL OFFICER TO THE POST OFFICE 

IN a previous article dealing with the whole question 
of infectious-disease contacts (Lancet, 1937, 2, 397) Post 
Office procedure was explained, and it was shown that, 
from 1898 until 1937, there had been no recorded case 
of an employee contracting any of the Post Office 
scheduled infectious diseases from a contact who had 
been allowed to remain at work. The department is 
the largest single employer of labour in this country, and 
in 1936 the staff amounted to approximately 260,000. 

The rules require a contact of smallpox, plague, typhus 
or cholera to remain at home until all the necessary 
disinfection of the premises has been carried out and the 
Chief Medical Officer is satisfied, after medical examina- 
tion of the contact, that resumption of duty may take 
place with safety, if necessary under medical supervision. 
A contact of diphtheria is not allowed to resume duty 
without a medical certificate of good health. He reports 
for duty in the ordinary way, but before being allowed to 
begin work he is sent to the medical officer for examina- 
tion. If a throat-swab is considered necessary, absence 
is allowed pending the result. Enforced absence is not 
required for contacts of such diseases as measles, german 
measles, chicken-pox, mumps, erysipelas, whooping- 
cough, encephalitis lethargica, enteric fever and epidemic 
cerebrospinal fever, unless the medical officer of health, 
for some local reason, advises quarantine. Each 
contact, however, is warned that he or she must not 
nurse or otherwise attend upon the invalid, but, if it is 
essential that any of these functions should be performed 
by the contact, leave is allowed without pay. Boys and 
girls are usually kept under the special observation of 
their supervising officers during the incubation period 
and the medical officer is consulted if they show any 
signs of ill health during the quarantine periods. 

Up to 1937 scarlet-fever contacts were required to 
remain at home until the patient had been removed to 
hospital and disinfection carried out or had been satis- 
factorily isolated at home, or the contact had removed 
to other lodgings. For some forty years Post Office 
procedure as regards’ scarlet-fever contacts was thus in 
advance of its time, the full quarantine period having 
been reduced without ill effects to other members of the 
staff. During 10 years’ observation (1927-36), the 
number of contacts of scarlet fever in the Postal Service 
amounted to 17,844 and of these only 1 in 251 (0-39%) 
developed the disease within a month of the termination 
of the illness of the invalid. Enforced absence from 
work—even with this considerably reduced quarantine 
period—had cost the department the equivalent of 52 
working years during these 10 years, the average loss in 
time being 1-04 days per contact. By ordinary standards 
this loss was small compared to what would have been 
incurred had the normal quarantine period, still required 
by many other employers, departments, and services 
been insisted on. 

In 1937, with the approval of the Ministry of Health, 
this procedure for scarlet-fever contacts was finally 
discontinued, and the contact is now required to report 
for duty in the ordinary way but, before being allowed to 
begin work, he or she is sent to the medical officer for 
a report on his or her health. This brought the treatment 
of contacts of scarlet fever under exactly the same 
procedure as had already been in force for diphtheria 
contacts, and the alteration in the rules was considered 
to be fully justified since, for all practical purposes, the 
staff consisted of non-susceptible adults. A small 
proportion of Post Office employees are recruited 
between the ages of 14 and 16, but the majority are 
between 16 and 60 years of age. Scarlet fever is a disease 
which mainly affects people between the ages of 9 and 15. 

In view of the small numbers of contacts who sub- 
sequently developed the disease and the fact that no 
spread of infection had followed this long-established 
policy it was concluded that the risk in abolishing 
quarantine would be negligible. During the three years 
1938—41—i.e., after the abolition of quarantine—of the 
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2181 reported instances of contact with scarlet fever only 


1 in 431 (0-22%) subsequently fell ill of the disease 
within a month of the termination of the invalid’s 
illness, and again no infection of other employees was 


traced to any of the contacts. 

Research workers, notably Allison,' have within 
recent years demonstrated that the causative strepto- 
coccus can be isolated in a living state from dust, bedding, 
belongings and clothing, and it would be idle to deny that 
such organisms could be carried by any contact. This 
discovery has perhaps lent a certain amount of support 
to the older policy of segregating contacts. But in Post 
Office experience a healthy contact does not in fact 
convey infection in ordinary circumstances. 

Naturally, local opposition to Post Office practice has 
occasionally been encountered from those whose views 
on the necessity for the full period of quarantine have 
undergone no change during the last half century ; and 
inquiry has shown that in various industrial concerns, 
public services and departments exclusion from work 
of contacts of scarlet fever—often for the whole incuba- 
tion period—is still the rule, but without, it should be 
noted, any control over what the contact may do, or 
with whom he may mix, while on enforced absence from 
his normal work. Most of such concerns are in the same 
position as the Post Office, that is to say, they employ or 
control a non-susceptible adult population ; and the loss 
of working hours as a result of this insistence on a 
routine quarantine period for all contacts of scarlet 
fever—and often, of course, with all the other common 
zymotic fevers—must in total be enormous. This loss is, 
in the light of Post Office experience, wholly unnecessary. 


CONCLUSIONS 

Post Office policy has clearly demonstrated that, pro- 
vided the contact is in good health, remains under 
medical observation if considered necessary, and is not 
nursing or attending the invalid, he or she may safely 
go about his or her business without danger to others and 
without interruption. This is the basis of all infectious- 
disease procedure approved by the Ministry of Health, 
and it seems desirable, especially now when man-power 
is so important, that the bogy of the adult scarlet-fever 
contact should finally be laid. 

I am indebted to all those who have assisted in the 
preparation of these figures, and particularly to Miss D. A. 
Neale of the Medical Branch. 


LIGHT ON CORTICAL FUNCTION 

THAT a man may lose a considerable amount of brain 
tissue without gross deterioration of intelligence is an 
old observation. Even removal of an entire hemisphere 
on account of neoplasm need not lead to incapacitating 
mental changes. Four cases of the kind have been 
reported by Karnosh and Gardner ? this year, two of the 
patients being women and two men; one woman died 
29 days after the operation from meningitis, one died of 
“a fall 18 months later, and the two men are surviving. 
The right hemisphere was removed in each case, and 
speech was affected in none, although one of the patients 
was left-handed. The more outstanding physical results 
of the operation were left hemiplegia and left hemi- 
anopsia, but other more trifling residues—such as 
defective sense of smell—were easily detected. The 
mental changes were more elusive; the patients on 
recovery were alert and more vivacious than before, 
quick in facetious repartee, but all showed wide mood 
swings and found it difficult to concentrate and to carry 
out deliberate and protracted mental processes. The 
woman who died of a fall was regarded by her family 
as almost normal; yet they spared her all responsi- 
bility and she was not called upon to initiate any new 
programmes for herself or others. One of the surviving 
men was a restaurant keeper who after the operation 
lost his keen interest in his business, disposed of serious 
matters with a shrug and was not greatly concerned by 
the financial affairs of his family ; yet he seemed much 
as usual otherwise, except for an increase in his natural 
high spirits. The other man was definitely changed for 
the worse; he became coarse in his conversation and 
untidy in his dress, made no attempt to return to his 
1. Allison, V. D. Lancet, 1938, 1, 1067. 
2. Karnosh, L. J.and Gardner, W. J. Clereland Clin. Quart. 1941, 8,94. 
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previous occupation of book-keeping and though full of 
grandiose schemes failed in several small projects financed 
by his parents because, after a burst of enthusiasm at the 
outset, he lost interest in a few weeks and failed to 
carry on. 

These findings seem to fall into line with observations 
now being made on patients treated for chronic mental 
disease by prefrontal leucotomy. This, though much less 
destructive, of course, than removal of an entire hemi- 
sphere, is a bilateral operation and there can be no 
question of one hemisphere taking over immediately 
functions lost by the other. An account of eight cases 
of this operation (which consists in division of the sub- 
cortical fibres of both frontal lobes) was reported recently 
in our columns * by Hutton, Fleming and Fox. At a 
meeting of the Royal Medico-Psychological Association 
on Nov. 26, Dr. Lilian Hutton described the personality 
changes in several of the 15 patients so far treated by 
prefrontal leucotomy in connexion with the Burden 
Neurological Institute. When.they recover from the 
operation these patients may show no intellectual defect 
as judged by ordinary tests: they may still give an 
intelligence quotient of 100 or more. But specialy 
devised tests seem to show that they have lost the power 
of initiating stimuli within themselves, though they 
respond as readily as ever to external stimuli. She 
described the case of a man with obsessional ideas of 
unworthiness ; Dr. R. 8S. Hodge who had been first con- 
sulted by this patient told how at the interview the man 
had refused a confortable chair, had fetched himself a 
hard one and, sitting on the edge of it and wringing his 
hands, had talked of his unkindness and wickedness. 
On leaving, he had returned to the waiting-room and 
swept up the cigarette ash he had dropped on the carpet. 
Months later, after the operation, he had come again, 
cheerful and active and in full control of his affairs. 
The patient talked enthusiastically of his recovery ; but 
on his way out caught sight of the waiting-room ” door 
and darted in. After a moment he came out grinning ; 
he said “I still do that kind of thing, but ’’—tapping 
his chest—‘‘ it no longer hurts me here.”’ The sight of 
the waiting-room door, Dr. Hutton thought, was the 
stimulus setting in train the old obsessional act ; but she 
believes that, lacking their former emotional accompani- 
ment such acts will gradually fade out, especially 
since they are no longer initiated spontaneously but 
require an external stimulus to provoke them. Dr. 
Hutton described how this man had responded to a 
series of well-known phrases both before and after treat- 
ment. Before his operation the words ‘* Send us vic- 
torious ’’ had caused him to finish the verse and then go 
on immediately *‘ I'm possessed by myself.’’ Similar 
phrases produced a momentary response followed by an 
immediate return to the obsessions and images which 
were engrossing his attention. After the operation, 
when the initial symptoms had subsided, the phrase 
recalled to him a visit of the King to France during the 
last war. When the stimulus was provided, then, he 
could respond with the appropriate memories and recount 
them amusingly ; thus his relatives saw little change in 
his personality except for the better. Nevertheless he 
had lost some capacity for abstract thinking, as was 
clear when he was asked to say what he meant by a dog. 
His first reply was ** A dog is a dog. What more can I 
say’? But after a little help and encouragement he 
said ** Well a dog has four legs. It might be black or 
brown. It might be a hunting dog or a house dog.” 
Thus he described a series of dogs in concrete terms, 
but made no attempt to give an abstract conception of 
a dog. This suggested to Colonel P. K. McCowan that 
the condition produced was a mild dementia, and to 
Prof. J. H. Macdonald that the effect of the operation 
was merely to make the patient more amenable and 
tractable, but to rob him of the power of discrimination 
and selection from past experience which distinguishes 
man from the ape. Dr. Hutton felt that it was impossible 
to describe as dementia a state in which the subject 
could achieve his normal I.Q. 

In spe aking of the mechanism of the change she trod 
among quicksands and was justly tentative. She sug- 
gested that we can only bring an object into the per- 
ceptual field of the appropriate sense or senses by making 
the necessary movements of adjustment —we turn the 


3.. Hutton, E. L., Fleming, G. W. T. H., Fox, F. E. Lancet, 1941, 2, 3. 
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eye to an object and focus it, for example ; and as we do 
this we attend to the object. We are able to maintain 
or recall images, she thinks, by reproducing or recalling 
the movements necessary for the original perception of 
such images, an in this way we are increasingly able to 
recall the past and anticipate the future. In the chronic 
types of mental disorder treated by prefrontal leucotomy 

melancholia, anxiety states, obsessional and com- 
pulsive neuroses and schizophreni patient’s atten- 
tion is devoted almost exclusively to maintaining the 
ideas and images out of which he creates his illusory 
world ; he does not attend fully to the real world. If the 
maintenance of his ideas and images depends on recall 
of the muscular adjustments which were necessary at 
their original inception, division of pathways concerned 
with organised movement in the prefrontal lobe has a 
rational basis. With those pathways divided the patient 
is at liberty to respond to ideas and images prompted 
directly by the environment—to attend to reality— 
and ig behaviour will therefore be more appropriate. 
Dr. F. L. Golla suggested that a late study of these cases 
may show that the disability due to loss of spontaneity 
and initiative becomes modified. The central nervous 
system is labile, and if some tracts are cut others tend 
to take over their functions ; the neurons are not recon- 
stituted, but the patient learns new ways of performing 
old tasks. 


REVISED B.P.C. FORMUL#® 


A SUPPLEMENT to the B.P.C. 1934 brings the formulae 
in part 3 into line with the four addenda to the B.P. 
1932 and with the recommendations of the Therapeutic 
Requirements Committee and the N.W.F. Most of the 
changes made aim at economy in flavouring agents, 
glycerin, sugar, alcohol (tinctures), olive oil, lard, liquid 
paraffin, and so on, but many new formule have been 
added to bring in drugs and preparations which have 
become fashionable since 1934. The emulsions have been 
drastically overhauled. Emulsio olei morrhue and 
emulsio olei morrhuze et creosoti are not seriously 
changed, but in the emulsions of cod-liver oil with 
glycerophosphates and hypophosphites the cod-liver oil 
is replaced by vitaminised oil and we must write emuls. 
ol. vitamin. € glycerophosph. or € hypophosph., The 
emulsio paraffini liquidi of the N.W.F. containing 25% 
liquid paraffin may be dispensed when emuls. paraff. 
liq. € agar is prescribed. The paraffin content of all the 
compound emulsions has now been fixed at 25% and 
agar has disappeared throughout. Potable water is 
sanctioned in place of distilled except in injections, and 
for these processes of sterilisation similar to those given 
in the fourth addendum to the B.P. 1932 have been 
adopted. There is a new injectio quinine dihydro- 
chloridi containing gr. 524 in 4 fl. oz of normal saline 
(dose 24-5 fl. drachms intravenously). Linimentum 
album can no longer be called “ egg liniment,”’ for its egg 
has gone. The new linimentum methylis salicylatis 
(N.W.F.) has lost its menthol, eucalyptus and camphor 
and consists simply of methyl! salicylate in rape, arachis 
or cottonseed oil. There are several new liquors, includ- 
ing opii camphoratus concentratus, and Ringer-lactatis 
as well as those in the N.W.F., and a new lotio benzylis 
benzoatis. Mistura alba now contains gr. 90 of sodium 
sulphate to the fl. oz. in place of its gr. 120 of magnesium 
sulphate. Mistura ammonii acetatis composita has 
sodium in place of potassium citrate, and dispensers are 
authorised to substitute sodium for potassium salts 
elsewhere whenever suitable. The bismuth mixtures 
remain, but an alternative is provided in mistura magnesii 
trisilicatis composita. Zipp (zine oxide, iodoform and 
liquid paraffin) is now included as well as bipp, and so 
are the pigmentum iodi and the pigmentum viol 
crystalline compositum (pig. triplex) of the N.W.F. 


THE fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 

‘LHE Minister of Labour proposes to apply sec. 66 of the 
Factories Act, 1937, to toxic anemia. Draft regulations 
may be had from H.M. Stat. Office. 

Messrs. JoHNSON & Sons (Hendon) ask us to say that 
supplies of Estersil are again available. 
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GENERAL MEDICAL COUNCIL 
(Continued from p. 709) 


Alleged Falsification of Temperature Charts 

The case of William Blackwood, registered as of 
Tregenna, Camborne, M.B. Edin. (1902), who had been 
summoned on the following charge :— 

That being a registered medical practitioner and a medical officer 
of a maternity ward provided under a scheme of the Cornwall 
county council at the Camborne-Redruth Miners’ and General 
Hospital, Redruth, (1) You in or about the month of September, 
1939, wrongfully agreed with Harry Lee Shimmin, another registered 
medical practitioner, to commit a breach of the rules made by the 
county medical officer of health for Cornwall for the management 
of the said maternity ward and then in force in respect of such ward ; 
(2) You falsified or caused to be falsified the records of the tem- 
peratures of patients in the ward for whom you were responsible, 
and in particular you falsified or caused to be falsified the records 
of the temperature of the following patients, namely ; (a) Mrs. Edna 
Carr of The Cott, Porth, Newquay, on certain dates between May 5 
and 28, 1941, (6) Mrs. Ethel Alice White of 4 Maer Down, Bude, on 
certain dates between April 7 and 27, 1941; and (3) In the cases of 
Mrs. Edna Carr and Mrs. Ethel Alice White you failed to notify 
the County Medical Officer of Health as required by the said rules. 
Respondent was represented by Mr. A. A. Pereira, 
instructed by Messrs. Le Brasseur and Oakley, solicitors, 
on behalf of the London and Counties Medical Protection 
Society. Mr. G. Howard, instructed by Messrs. Water- 
house and Co., for the General Medical Council, applied 
that the cases of Drs. Shimmin and Blackwood should 
be heard together. Mr. Pereira objected that the 
charges had not been adequately particularised in the 
matter of the temperature charts. He did not, in fact, 
know what document his client was alleged to have 
falsified, and joint hearing might prejudice his case. 
The Legal Assessor advised the council that the two 
cases should be heard together, and the members so 
voted by a show of hands. 


The similar charge against. Harry Lee Shimmin, 
registered as of Belmont, Redruth, M.R.C.S. (1926), read 
in similar terms (mutatis mutandis), as regards preamble 
and clause I, and continued :— 

(2) You falsified or caused to be falsified the records of the 
temperatures of patients in the ward for whom you were responsible; 
(3) In the case of Mrs. Cornish, who was a patient in the said ward 
on May 26th, 1941, and subsequent days, (a) You failed to 
notify the medical officer of health for the district as required by 
the Puerperal Pyrexia Regulations, 1939, (6b) you failed to notify 
the county medical officer of health as required by the said rules ; 
(4) You failed to notify the Medical Officer of Health for the district 
as required by the Puerperal Pyrexia Regulations, 1939, in the case 
of (a) Mrs. Violet Ward, who was a patient in the said ward between 
Sept. 7 and Oct. 15, 1940, and (5) in the case of Mrs. Phyllis Waters, 
who was a patient in the said ward between Jan. 23 and March 10, 

941. 


Mr. Howard cited the relevant regulations, and the 
rules drawn up by the county medical officer of health, 
and said the respondents had, within the relevant period, 
expressed their entire agreement with those rules. 
Letters between county M.O.H. and respondents showed 
that their attention had been called to the rules and that 
they concurred with them in September, 1939. He put 
in the temperature charts and pointed out that Mrs. 
Carr’s and Mrs. White’s charts showed no temperature 
notifiable under the rules or regulations, but Mrs. 
Cornish’s, Mrs. Ward’s and Mrs. Waters’s clearly showed 
circumstances requiring notification. It was claimed 
that the first two charts had been falsified. 


COUNTY M.O.H.’S EVIDENCE 

Dr. R. N. Curnow testified that soon after his appoint- 
ment in March, 1939, he had drawn up rules governing 
the Redruth Maternity Hospital, and had later consulted 
Dr. Blackwood, and also the other medical staff; the 
rules had been gone through with both respondents, 
who had accepted them without criticism or objection. 
In the ward it was the custom for the nurse to take tem- 
peratures and enter them in a book. The sister subse- 
quently charted them, and the doctors saw them on 
their rounds. He produced the original charts and con- 
firmed what Mr. Howard had said about the records then 
shown. He had received no notification in respect of any 
of them. Dr. C. H. Rivers, the district medical officer, 
would have received the certificates and forwarded copies 
to him. In June, 1941, he had received information 
from the matron and had held an inquiry concerning 
Mrs. Cornish who had died. Respondents had been 
present ; Sisters Davies and Love had made statements 
in their presence. Sister Davies said she had for some 
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time been falsifying charts with the knowledge of the 
doctors. Dr. Blackwood had pressed her to say that this 
had only been done with temperatures under 100° F., 
she had replied that she could not be sure. 

Cross-examined, Dr. Curnow said that on his visits 
to the hospital he had not noticed the absence of a copy 
of the rules, and agreed that in his letter to Dr. Blackwood 
he had used the word * routine,’ not ** rules.’’ The rules 
had been sent to Dr. Blackwood, who had telephoned 
that he accepted them and would hang them in the ward. 
He could not accept the suggestion that Dr. Blackwood 
had refused to exhibit them. He had never seen the 
ward routine carried out; until the inquiry he had not 
known of the existence of a temperature book in this 
particular ward, though he knew of it as a very general 
custom. He had never examined the book. Mrs. Cornish 
had died on Whit-Sunday and his assistant had at once 
gone down to conduct an inquiry. He did not remember 
a telephone conversation with Dr. Blackwood when the 
latter had expressed astonishment at Sister Love's 
statement that temperatures were customarily falsified. 
It was correct that when respondents had arrived at the 
subsequent inquiry on the Thursday, June 5, eénducted 
by him, they had not known that any accusations were 
to be made against them. Sister Davies had then said 
that she had been initiated into the custom of false entry 
by her predecessor, and that it was a common custom. 
She had said it was no use checking the charts by the 
temperature book because that also had been falsified ; 
she had, in fact, brought the book, but he had.never 
checked the charts by the book, and there was nothing 
else to check them by. He had complained at the 
inquiry that the blood-pressure readings were not 
recorded on the chart; Dr. Shimmin had at once said 
that he had taken the readings and called them out to 
the sister, who had forgotten to enter them. Sister Love 
had made and signed a statement that charts had been 
falsified ; he had asked her what the falsification was, 
and she had said that the first rise of temperature was 
recorded, but a second was not entered until discussion 
with the doctors had determined whether or not the case 
should be notified. .He had asked for particulars, but 
she had been unable to give any. She had not said that 
the doctors had ever instructed her in any specific case, 
but she had said that the doctors knew all about the 
system. She had said that she had repeatedly drawn 
Dr. Shimmin’s attention to Mrs. Cornish’s high tem- 
perature and asked him to notify and he had taken no 
notice—but she had added that he was taking every care 
of the patient. The work of three doctors was at this 
time being done by two; all doctors in the area were 
very heavily overworked at this time. He had made an 
offer, after the inquiry, to appoint a county obstetrician 
under whom respondents would perhaps work, if the 
committee agreed. He had informed the committee 
that respondents had offered their resignations in 
writing. He had accused them at the end of the inquiry 
of trickery, but his letter to Dr. Blackwood, dated 
June 25, 1941, announcing the committee’s agreement 
to the appointment of an obstetrician, and Dr. Black- 
wood’s reply contained no suggestion of a charge of 
He agreed that it would be to the 
advantage of the doctors to remove difficult cases to 
the puerperal-fever home. He did not agree that the 
regulations were unpopular, though they certainly 
involved extra work and inconvenience. There had 
been no case of puerperal fever in the ward during the 
period of Dr. Shimmin’s attendance. 

In reply to the President, he said he had drawn up the 
rules because the state of affairs was unsatisfactory ; he 
had drawn up similar ones in Derbv and had submitted 
those (but not the Cornish ones) to an official of the 
Ministry of Health. The maternity ward was governed 
by a voluntary body but administered jointly by them 
and the county council. He had no statutory powers 
to enforce his rules. No action in a civil court for 
infringement of the Puerperal Pyrexia Regulations had 
been discussed. The clinic to which the patients were 
to be removed was 10 miles from Redruth; there was 
one isolation bedroom in connexion withthe ward. The 
appointments of staff were recommended by the hospital 
committee subject to the approval of the county council. 
Dr. Blackwood had been appointed a representative of 
the county medical officer in administrative charge of 
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that ward. He had looked through the temperature 

books but had found no evidence of alteration ; they 

were written in pencil. Mrs. Cornish’s death after 

cwsarean section had been certified to him as due to toxic 

thyroid and lobar pneumonia ; there had been no autopsy. 
* 

Mr. Pereira said that the death-certificate gave ‘* acute 
dilatation of the heart; thyrotoxicosis ; pneumonia ; 
crsarean section.” 

Mr. Howard put in two statutory declarations from 
Dr. Rivers, district medical officer for Camborne and 
Redruth, stating that he had never received notifications 
under the Puerperal Pyrexia Regulations in respect of 
Mrs. Cornish, Mrs. Ward and Mrs. Waters. 

NURSES’ EVIDENCE 

Miss M. Commerford declared that she was a state- 
registered nurse and certified midwife and had been 
employed at the Redruth Hospital from February, 
1939, to March, 1940, becoming sister in charge of the 
maternity ward in September, 1939. She had had no 
conversation with Dr. Blackwood and Dr. Shimmin 
except one about temperatures, after a visit from Dr. 
Curnow. Dr. Blackwood and Dr. Shimmin had told her 
to notify temperatures to them, and if the patient was 
fit to be moved they would see about it. Temperatures 
were not to be charted unless they had seen the patient 
first. Previously, any rise had been charted as it occurred 
in the normal way, the record being transferred from 
the book to the chart by the junior sister the following 
morning. After that conversation, if there was a rise 
the doctor was notified and would visit the patient next 
morning, and the nurses were told that if the patient 
had a temperature in the evening the doctors would 
notify the case. The actual temperature was recorded 
in the temperature book by the staff nurse, sometimes in 
pencil and sometimes in ink. After the conversation, 
the entry in the book was not transferred to the chart 
until the doctor had seen the patient. If then the tem- 
perature was down, the previous rise was not charted. 
She had instructed her nurses accordingly. If the 
temperature rose the next day above 100-4° F., then the 
doctors usually transferred the case and the tempera- 
tures were put down correctly on the chart. She could 
only remember one case that would have become 
certifiable under the Puerperal Pyrexia Regulations had 


the temperature been correctly recorded. Three or 
four cases would have become notifiable under Dr. 
Curnow’s rules. In one of Dr. Shimmin’s cases she 


had told the doctor that she would not take the responsi- 
bility of not notifying to Dr. Curnow; in this case the 
chart had been correctly entered. A second false chart 
had been prepared, when the patient left on the 14th 
day, under Dr. Shimmin’s instructions, to send to County 
Hall. The old, correct, one she had destroyed, on Dr. 
Shimmin’s instructions. That was the only case she 
could remember. 

Cross-examined, she agreed that matron, assistant 
matron and sister tutor had been superior to her and 
that matron had visited every patient daily. Matron 
had not inspected the temperature charts and books, 
but they had been available for her inspection. The 
temperatures were only correctly reported to matron 
after the doctor had seen the patient, and all patients 
with temperatures were isolated. If a temperature had 
been up the previous evening but was normal at the time 
of matron’s round next morning matron would not be 
told of the evening rise; matron could have observed 
a blank on the chart, but in witness’s experience she 
had never looked at charts. If the temperature was up 
for the first time in the morning, matron would not be 
told of it until the doctor had been consulted. The 
true temperatures would, however, be in the book where 
matron could see them if she asked. It was true that 
in the only case she could remember the true temperature 
was recorded on the chart, and the falsification only 
arose when the patient had left hospital and a new, false, 
chart was prepared for County Hall. Dr. Shimmin had 
taken some charts for County Hall instructing her to 
copy them as they were dirty, and told her to make out 
fresh charts which would indicate that this patient was 
non-notifiable, whereas the original charts showed 
notifiable temperatures. She destroyed the originals, 
although she had refused, as a certified midwife, to take 


GENERAL MEDICAL COUNCIL * 


[pec. 13, 1941 


the responsibility of not notifying them and had asked 
Dr. Shimmin to take them to County Hall. If a high 
temperature was repeated the patient was sent to Truro, 
so that in fact the regulations had been completely 
fulfilled. The patient was always isolated as soon as a 
temperature rose, if the rise continued overnight (i.e. 
to 6 A.M.), so that any visitor could see the empty bed, 
and deduce isolation and temperature, though the chart 
would not actually show a temperature reading. Matron 
had left it to sister to notify the doctor of such cases. 
The conversation with the doctors was soon after war 
broke out and she was not very clear about it, but she 
was positive both doctors were there. The subject had 
been a patient of Dr. Shimmin’s who was running a 
temperature. On the previous day Dr. Curnow had been 
there and had found a chart and asked why the patient 
had not been sent to Truro. Dr. Blackwood had not 
regarded the case as one of puerperal fever. Both doctors 
had said that no patient should be sent away until they 
had made investigations. She had been told to con- 
travene Dr. Curnow’s rules but not the statutory regula- 
tions. Dr. Curnow’s rule was that a single temperature 
of 994° F. must involve immediate isolation and 
removal to Truro. 

Re-examined, she said she could not remember any 
case in which a temperature had been wrongly entered, 
and the only effect of the doctor’s instructions was to 
postpone the entry on the chart until the doctor had seen 
the case and made investigations. She had told Sister 
Davies of the conversation with the doctors. Her 
instructions had been to falsify the chart if the patient 
was notifiable under Dr. Curnow’s rules but not if 
notifiable under the regulations. 

* 

Miss Esther Davies, state-registered nurse and certified 
midwife, said she had been employed at the Redruth 
Hospital from September, 1939, to June, 1941, succeeding 
Miss Commerford as sister in charge of the maternity 
ward. She said that a single rise to 99-4° F. in the evening 
was not charted unless it had fallen to normal next 
morning ; if it did not fall, the doctor was told and if he 
did not think it necessary to notify ‘‘ we just put 
another temperature down.’ She could not remember 
a single case in which she herself had ever falsified an 
entry. She knew of one case where Sister Commerford 
had entered a false reading but did not remember the 
patient’s name and thought she had had nothing to do 
with it. She also had told Sister Love to make false 
entries in the cases of Mrs. White and Mrs. Carr. She 
had never had any conversation with the doctors about 
it, except with Dr. Blackwood about these two cases. 
She had pointed out the temperatures to him, but could 
not remember what he said. If the correct temperatures 
had been charted these cases would have been notifiable 
to Dr. Curnow under his rules. 

Cross-eramined, she agreed that her only reason for 
thinking Dr. Blackwood had decided not to notify these 
cases was that in fact the patients had not been sent away. 
She had not seen Sister Love enter an incorrect tempera- 
ture, or alter the temperature book. The real tempera- 
tures had been put in the books at first but she had on 
her own responsibility ordered that the books be altered 
to coincide with the charts. There was no evidence at 
all of what the temperatures had really been. Her 
recollection was that the temperatures had never been 
notifiable under the Puerperal Pyrexia Regulations. 

* * * 

Miss Ena Love, state-registered nurse and certified 
midwife, said she had been on the staff of the Redruth 
Hospital as junior ward sister in the maternity ward from 
September, 1939, to August, 1941. She had taken 
temperatures and entered them in the book ; the charts 
were never marked until next morning. A wrong entry 
was made on the chart if a patient twice recorded 
99-4° F. and there seemed to be nothing wrong with her ; 
the second reading was not then charted but a lower 
figure was substituted# She had been so instructed by 
Sister Davies. She had never had any conversation 
with the doctors about this matter. She knew that a 
wrong temperature had been entered in the case of 
Mrs. Carr. She thought probably about three wrong 
entries in all had been made. Mrs. Cornish had been 
Dr. Shimmin’s patient and witness had reported to him 
daily on the condition. She wanted Mrs. Cornish to 
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go to Truro and had asked Dr. Shimmin about it several 
times ; he had replied that she was not suffering from 
puerperal sepsis, her wound was perfectly alright, her 
lochia were normal, and therefore there was no need for 
her to go to Truro. 

Cross-examined, she said Mrs. Cornish was in a room 
by herself, but not in special isolation. She had had 
cesarean section, was a thyroid case, and developed 
pneumonia, Her mental condition had not been normal. 
She herself had made a wrong entry in the case of Mrs. 
Carr, and possibly also in the case of Mrs. White. 

* * * 

Mr. Pereira submitted that he had no case to answer, 
Mr. Howard replied, and after deliberation in camera the 
President announced that the facts alleged against Dr. 
Blackwood had nol been found proved to the council's 
satisfaction and the case against this respondent was 
therefore ended. The same applied to charges 1 and 2 
against Dr. Shimmin, but the council would like to hear 
the defence to charges 3 and 4: the cases of Mrs. Cornish, 
Mrs. Ward and Mrs. Waters. : 

RESPONDENT'S EVIDENCE 

Dr. Shimmin testified that Mrs. Cornish came in with 
obstructed labour and thyrotoxicosis and was very ill 
and exhausted on admission, with a raised temperature 
(100-4° F). She had an enlarged thyroid, with pulsating 
veins in the neck, and was ashen and clammy. Her 
heart was dilated. She had had two previous forceps 
deliveries. After a period of expectant treatment, he 
and Dr. Blackwood had performed cesarean section. 
Next morning she seemed fairly well, but the next day 
there was failure of compensation and mental disorder. 
The following day (the third day) crepitations appeared 
at the bases of both lungs. On the fourth day she 
was a trifle better. On the fifth day there were signs 
of consolidation in the right base and her heart was 
dilated. He had seen her three times that day, 
and at 3 o’clock the following morning she had collapsed 
and died. The doctors made no case-notes in the 
hospital; the notes on the chart were made by the 
nursing staff. He had no private case-record. There 
had never been any indication of puerperal septicaemia. 
Sister Love had seemed to him more worried about the 
patient’s temperature than about her condition. She 
had not asked him to notify it. He thought now that 
the case should have been notified but at the time he 
had not regarded it as puerperal septicemia. He knew 
also now that the cases of Ward and Waters should have 
been notified. He had never at any time notified the 
county M.O.H. on paper; his custom was to telephone. 
He had failed to telephone about these cases because he 
forgot; it was an oversight. He had not notified the 
district medical officer of Mrs. Ward because the patient 
had pyelitis and not septicemia. Mrs. Waters was a 
case of Bartholin’s cyst obstructing a vagina full of 
varicose veins, and adherent placenta with severe 
hemorrhage. He had been with her from 1 A.M. to 
9Aa.M. He had telephoned Dr. Curnow who had advised 
Truro, and respondent had said she would die in the 
ambulance. He had thought that his telephone notifica- 
tion to Dr. Curnow would cover the statutory require- 
ment; he now knew that it did not. 

Cross-eramined, he said he had never seen a copy 
of Dr. Curnow’s rules, but had agreed to follow them. 
He was aware that the rules and the regulations 
referred to puerperal pyrexia, not to puerperal septi- 
cemia. Mrs. Cornish had been given M. & B. 693 
for the pneumonia. Mrs. Waters had had Prontosil 
because of the amount of instrumental and manual 
interference required in her case. Mrs. Ward had had 
prontosil because it was a ward routine to give it with a 
rise of temperature. He admitted that his attention 
had been drawn to the definition of puerperal pyrexia 
in 1939. He thought he had done his whole duty by 
telephoning Dr. Curnow and acting on his advice. In 
reply to members of the council, he said he still did not 
think Mrs. Cornish’s temperature had anything to do 
with a puerperal condition., He had a fair experience 
of puerperal septicemia. 


* 
Mr. Pereira put in two statutory declarations as 
to character, from Dr. Rivers, district M.O.H., and 


Dr. T. M. Reed. He addressed the council, which 
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deliberated in camera, after which the President 
announced that charges 3 and 4 had been proved to the 
satisfaction of the council. which took a grave view of 
these derelictions of duty and trusted that‘the proceedings 
would cause respondent to be more scrupulous in future. 
He had not directed the registrar to erase his name. 


Parliament 
ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 


THE National Service (No. 2) Bill was introduced last 
week by a three-day discussion of a motion moved by 
the Prime Minister : 

“That in the opinion of this House, for the purpose of 
securing the maximum national effort in the conduct of the 
war and in production, the obligation of National Service 
should be extended to include the resources of woman-power 
and man-power still available; and that the necessary 
legislation should be brought in forthwith.” 

The procedure is unusual. The usual way in which 
bills are presented is to have a purely formal “ first 
reading *’ which is just a reading out of the title of the 
bill without discussion, followed by a “ second reading ”’ 
on which a general discussion takes place. After this 
comes the * committee ’’ stage, in which detail amendments 
are made, and eventually a * third reading,”’ which again 
allows opportunity for a general discussion and sometimes 
amendment. This three-day debate of the motion was, 
as the Speaker said in the course of discussions on the 
form of a proposed amendment, a reversion to an old 
practice ‘‘in the form of a motion’’ which was a de facto 
first reading. To the original motion by the Prime 
Minister an amendment was moved by Mr. George 
Daggar, and seconded by Mr. William Dobbie, and 
eventually supported in the lobby by 40 votes of which 
33 were Labour, three Liberal, one Independent, and 
three I.L.P. To these must be added the two Labour 
“tellers ’’ Mr. Dobbie and Captain John Dugdale, now 
an education officer with a division and formerly private 
secretary to Mr. Clement Attlee, Lord Privy Seal. 

The amendment proposed that : 

“this House, while assenting to the extension of the principle 
of compulsion to the man-power and woman-power still 
available, is of opinion that, in order to secure the full 
utilisation of national resources in the war effort, it is essential 
that industries vital to the successful prosecution of the war, 
and especially transport, coal-mining and the manufacture of 
munitions, should be brought under public ownership and 
control, and that the necessary legislation should be brought 
in as soon as possible.” 

The debate was of a high order but represented a clear- 
cut cleavage of opinion between those who believe the 
man-power and woman-power situation can be effectively 
dealt with without a drastic extension of national control 
of munitions production, transport, coal and power and 
those who do not. The vote of 40 for the amendment 
is not a large proportion of the House, but in view of the 
strong appeals for ‘“‘ unity ’’ made by Mr. Attlee to the 
Labour Party members meeting and the strong pressure 
put on M.P.s to refuse to support the amendment the 
registering of so many as 40 votes in the lobby in its 
support indicates a considerable divergence of opinion. 

* 


The debate was not conducted on party lines. Those 
proposing national ownership and control of certain 
services did so from the standpoint of war efficiency. 
Those supporting the amendment were hoping that Mr. 
Ernest Bevin, who wound up for the Government on the 
third day, would indicate that property considerations 
were to be treated as ruthlessly as personal considerations in 
the carrying out of the new and vast national mobilisation, 
but they were not satisfied. Mr. Bevin said,in answer to 
arguments for the amendment, that if it “is seriously 
advanced that there should be further requisitioning of 
either property, services or industry ... the Government 
will examine any specific claim, and will deal with it on 
its merits.’’ This statement was felt to be so tepid as 
to be unacceptable. Mr. E. Shinwell, who had wound 
up for the Labour Party, quoted a declaration of the 
Bournemouth Labour Conference of 1940 which authorised 
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its members to enter into and support the Government 
that while planning for war, also planned * for peace and 
anew society and thus, railways, the coal industry and 
substantial parts of arms production should be made 
national services during the war, and the public regulation 
of finance should be strengthened and consolidated.’’ 
Mr. Attlee’s words in Parliament in May. 1940, when 
almost absolute powers were taken over *‘ persons and 
property" were also quoted. Mr. Attlee had said: 
** The essential thing is that over a wide field—how wide 
one cannot say at the moment—industry will be carried 
on for the community in fact, and not for private profit.”’ 
The case for a speedy unification of transport on national 
lines with state ownership and control was unanswerable. 
This applied also to the coal industry. The organisation 
proposed for the munitions industries was a special 
regional organisation with boards representing Govern- 
ment, technical and administrative staffs, and represen- 
tatives of the workers with full power to organise and 
supervise in their respective districts. Mr. Shinwell 
ended: “‘ The Prime Minister promised the nation a 
harder time. That we shall accept with fortitude, but 
we make this demand: Those hardships must be borne 
by all alike. Unless this is achieved it will stimulate 
further criticism and indeed opposition which may prove 
fatal to the Government’s retention of office and, what is of 
infinitely greater importance, to our prospects of victory.” 

There is in this debate no immediate prospect of a 
complete change of Government, although some changes 
of individuals may take place. But this active criticism 
is healthy and useful. National unity does not imply 
absence of criticism and indeed in every other Parliament 
in the Dominions overseas there is more criticism 
because ordinary party government continues. And 
we shall probably have a good deal more criticism in 
the second reading of the National Service (No. 2) Bill. 
And there will be more criticism of the allowances for 
service dependants—which are to be discussed again— 
and on health questions, for which a day may be found 
before Christmas. - The medical man-power problem has 
not yet been solved although investigations by the 
Shakespeare committee go on. But this committee is 
a purely ad hoe fact-finding committee, excellent for 
the purpose, but when that is concluded it should 
dissolve. To attempt to keep the Shakespeare committee 
in existence as an executive body to allocate medical man- 
power or to act as a court of appeal would be unfortunate. 
There is no reason to superimpose an extra organisation 
on the present medical one, which, if used, is adequate , 


FROM THE PRESS GALLERY 
Our Best Foot Foremost 

When the Prime Minister moved a resolution in the 
House of Commons on Dec. 2 that to secure the maximum 
national war effort the obligation of men and wonren 
for national service must be extended he assured 
members that though the Government proposals would 
further curtail the amenities of our lives they would not 
“affect physical health, or the contentment of spirit 
that comes from serving great causes.” 

In outlining briefly the bill he said there were 
three main changes affecting men: block reservation 
would give way to individual deferment; the age for 
compulsory military service would be raised to 51 and 
lowered to 18}. Boys and girls between the ages of 
16-18 will register and be interviewed by the youth 
committees of education authorities who will encourage 
them to join one of the various youth organisations. 
Broaching the conscription of women Mr. Churchil’ 
hastily said that compulsion to join the services would 
not be extended to any married women, even those 
without children. The power to direct them into 
industry would continue but would be used with discre- 
tion. General powers to conscript unmarried women 
would be sought but would probably only be applied to 
those in the age-group 20-30, who could choose between 


the A.T.S., civil defence work, or industry. Those who 


join the A.T.S. will not be compelled to serve in the 
lethal or combatant branches. 

Mr. JAMES GRIFFITHS pleaded that the Ministry 
should accept full obligation for those older men, veterans 
of the last war, who might break down in health after 
being admitted to the Services. 
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Mrs. A. HARDIE, a Glasgow Labour member, accepted 
the principle that women should be drafted into work 
of national importance. but claimed that war was not a 
woman’s job and she was not suited to barrack life. 
Mrs. M. TATE, on the other hand, felt that the country 
was up against such appalling odds that women could 
not keep out of war. but she regretted the lack of 
wisdom shown in handling the woman-power problem. 
Absenteeism in the factories, for instance, was due 
mainly to the disgraceful inadequacy of the number of 
nursery schools and day-nurseries in the industrial areas. 
Mr. Ernest BeEvIN, as the last speaker in the whole 
debate, took up the cudgels for the Government in 
doughty fashion. He admitted they were not satisfied 
with the amenities for the women’s auxiliary service, 
but he was meeting the Service Ministers with a view 
to improving them, and he mentioned specially privacy 
and medical attention. The present arrangements 
by which women doctors served on medical boards when 
women were examined would be extended so that women 
doctors might be in attendance to take care of the 
women called up. 

* 
Just for a handful of silver he left us, 
Just for a ribbon to stick in his coat. 

In the debate in the Lords on Dec. 3 on the organisa- 
tion of man- and woman-power, Lord GREVILLE said that 
for some time hospitals had been fast losing their clerical 
and domestic staffs, who were attracted by the higher 
wages offered elsewhere or by a feeling that they wished 
to get into uniform. He thought the hospitals would 
be able to retain many of them if they had some sort 
of uniform to wear. True they had been offered a 
button, but he did not think a button was a very good 
substitute. He wondered whether it could be arranged 
for girls who leave the hospital to join the A.T.S. to 
return to the hospitals after enlisting if they are willing 
to continue with that kind of work. 


QUESTION TIME 


Panel Doctors’ Fees 

Sir Ernest Granam-Litt_e asked the Minister of Health 
whether he was aware that panel practitioners had not re- 
ceived any increase in remuneration during the first two and 
a quarter years of war; that the proposed increase at the 
rate of 9d. per annum, the first instalment of which, 2}d., was 
payable on April 2, 1942, was inadequate to meet the increased 
expenses of practice, the higher cost of living, and the loss of 
private patients in receipt of incomes of £225 to £420 per 
annum; and whether he would make the increase more 
nearly approximate to the 2s. asked for by the medical 
profession.—Mr. E. Brown replied: The increase in the 
capitation fee, which has been agreed with the representatives 
of the profession, will operate from the beginning of next year. 
This increase is not intended to compensate doctors for the 
increase in the cost of living since other classes of persons 
earning similar incomes do not receive any bonus on this 
account. Iam satisfied, however, that it provides adequately 
for the other two matters mentioned in the question and I am 
not prepared to grant any further increase under present 
conditions. 

Reinstatement of Doctors 

Mr. T. E. Groves asked the Minister whether, in view of the 
recommendation to local authorities and hospitals that 
British doctors on their staffs might be released and foreign 
practitioners employed in their stead, he would give an under- 
taking that after the war the British doctors would be 
reinstated.—Mr. Brown replied: The position of the British 
doctors referred to is safeguarded by the fact that the Defence 
Regulation under which practitioners with foreign qualifica- 
tions are registered in the Medical Register will cease to 
operate when the Emergency Powers (Defence) Act, 1939, 
expires after the war. 


Alleged Incorrect Certificates 

Captain CHARLES Tay tor asked the Minister of Labour to 
what extent he had evidence that members of the medical 
profession had provided incorrect medical certificates to men 
of military age, stating that they were unfit for military 
service ; and whether there had been any cases of the men 
concerned admitting that these certificates were untrue and 
obtained for large sums of money.—Mr. Ernest BEVIN 
replied : The police authorities investigated a number of cases 
last year but the evidence was not sufficient for a prosecution. 
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Further cases are at present under investigation.—Captain 
TayLor: Have particulars of these cases been reported to the 
(General Medical Council ?—Mr. Bevin : No, I think they have 
been investigated by the police.—Sir Henry Morris-JONEs : 
In the interests of the medical profession itself will the 
Minister adopt ruthless measures in the case of anyone found 
guilty of this type of allegation ?—Mr. Bevin: I certainly 
will, but I have to get evidence before I can bring a prose- 
cution. Doctors are very fortunate; they can bury their 
mistakes (laughter).—Captain TayLor: Surely, if there have 
been eight or nine cases in respect of a partic ‘ular doctor, that 
is sufficient evidence for a prosecution.—Mr. R. DE LA BERE : 
The thing is a scandal and needs cleaning up.—Captain 
TAYLOR gave notice that in view of the unsatisfactory nature 
of the reply he would raise the matter again at an early date. 


Birth Registration and Ration Books 

Mr. A. C. Bossom asked the Minister of Health if he would 
see that the registration of newborn babies might be effected, 
in cases where the father was away on service and the mother 
could not attend, due to serious illness, by a responsible person 
equipped with the necessary medical certificates, making the 
application so that the essential ration-book might be ob- 
tained.—Mr. Brown replied: While birth registration is 
zoverned by statutory conditions which cannot and ought not 
to be disregarded, we recognise that unavoidable delay in birth 
registration must not be allowed to prejudice the mother and 
child in regard to essential food-rationing facilities. The 
Minister of Food and I are in touch about the matter. 

Maternal Mortality in Scotland 

Mrs. A. Harp1E asked the Secretary of State for Scotland if 
any steps were being taken to provide more hospital accom- 
modation for maternity cases, in view of the increase in 
maternal mortality in Scotland.—Mr. T. JoHNsTON replied : 
In the past two years nearly 500 new maternity hospital beds 
have been made available. Nearl? 100 further beds will 
shortly be provided in buildings at present in course of 
erection. lam advised, however, that shortage of beds is not 
a significant factor in the increase in maternal mortality. 


Infant Death-rate in Scotland 

Mr. T. Kennepy asked the Minister if his attention had 
heen drawn to the dangerously high stillbirth and neonatal 
death-rate in Scotland ; and if, in view of the fact that this 
high mortality and falling birth-rate indicated need of an all- 
round improvement in medical, nursing and the general 
economic conditions of expectant mothers and growing child- 
ren, including a widespread extension of communal dinners, 
lhe could indicate the prospect of legislation to deal with the 
problem.—Mr. JoHnston replied: Stillbirths are not in- 
creasing, but a slight rise in neonatal deaths has occurred in 
1941. It is too early to say whether the rise is temporary or 
not, but everything possible is being done by the Ministry of 
Food and the health authorities, central and local, to ensure 
that the nutritional needs of expectant mothers are met. 


School Meals in Scotland 
Thirty-one education authorities in Scotland supply solid 
meals in school, and the remaining four light meals, to children 
whoare not necessitous. (Mr. JOHNSTON in reply to Mrs. HARDIE.) 


Physical Standard for Ex-miners 

{n answer to a question Mr. Bevin said: The physical 
standard laid down for ex-miners returning to the pits for 
underground work is that examiners should be satisfied that a 
man’s general physique is such as to enable him to undertake 
work at or near the coal face ; examiners are asked to give 
special attention to cases where valvular disease of the heart 
may be suspected. Men are to be rejected if found to be 
suffering from tuberculous disease or uncontrollable hernia. 
[ have no information as to the number of men who are on an 
average passed as physically fit per hour. Doctors are paid a 
fee of 5s. for each man examined. 


Industrial Rehabilitation 

The provisions of the interim industrial rehabilitation 
scheme extend to persons who are prevented by industrial 
disease, or tuberculosis, from following their normal occupa- 
tion and who are suitable for training and employment in the 
occupations covered, by the scheme. (Mr. BEvrIN replying to 
Mr. F. MESSER.) 

Workers from Ireland 


Mr. W. W. Wakerretp asked the Minister of Health if a 
medical examination was made of workers coming across from 
Ireland to ensure that they were not suffering from any 
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disease.—Mr. Brown replied : I understand from the Minister 
of Labour that there is no regular system of medical examina- 
tion for workers coming to Great Britain from Eire or Northern 
Ireland, but that some are medically examined in their home 
areas at the instance of the employers engaging them. I 
would refer to my reply on Nov. 20.—Mr. WAKEFIELD : Is the 
Minister aware that some workmen coming from Ireland may 
have tuberculosis, venereal disease and other diseases, and 
will he take steps to see that a proper examination is made at 
the port of entry in order to prevent these diseases from spread - 
ing in this country ?—Mr. Brown: Perhaps you will look at 
my answer (Lancet, Nov. 29, p. 681).—Sir Percy Hurp : 
Is anything further being done following on that answer ?— 
Mr. Brown: The authorities have power to take certain 
action in regard to these diseases.—Sir JoserpH Natit: Does 
the Minister realise that the matter is one of urgency and ought 
to be dealt with firmly ?—Mr. Brown: It is not merely a 
matter of these particular persons. Preventive measures 
have to be applied in other directions too. 


SOCIAL SECURITY IN NEW ZEALAND 


The N.Z. Government’s second attempt to bring in a 
universal G.P. service which began on Nov. 1 is a fee- 
for-service plan, the capitation system of February, 1941, 
having failed to take on. My last note (see Lancet, 
Nov. 15, p. 615), writes a correspondent, described the 
medical and public outcry which resulted in the fee for 
a G.P. service being raised from 5s. to 7s. 6d. with 
12s. 6d. for an urgent or Sunday call. Patients are 
allowed to make their own private arrangements if they 
wish, and a doctor may charge 10s. 6d. or more. Legally, 
however, he can sue for no more than 7s. 6d., and this 
prov ision led the B.M.A. to refrain from sending repre- 
sentatives to the committee of control, untal this “‘ ancient 
British right of access to court’? be restored. The 
B.M.A. disapproves of the scheme but has agreed to 
work it, at the same time calling for a non-political 
commission of inquiry into the whole field. The 
Government allow two methods of collecting the 7s. 6d. : 

(1) The patient signs a form to the effect that the service has 
been rendered. The doctor sends in a heap of forms once or 
twice a month and is paid by the department. 

(2) The doctor bills his patient 10s. 6d. or whatever he 
chooses, and the patient’s receipt is a valid claim at a post 
office for 7s. 6d. for each service. 


The B.M.A., fearing that in the future the 7s. 6d. might 
be cut down to 5s. or 2s. 6d., decided that its members 
should use method (2); the patient and not the doctor 
would then be the loser. Accordingly from Novy. | 
practice will be carried on as usual, patients being 
assisted by the department in granting a 7s. 6d. rebate 
for each service. A number of doctors, however, prefer 
method (1) on account of its simplicity and economy 
(of stamps, paper, postage, time, &c., especially in war 
time), and because many patients will regard the 7s. 6d. 
as a fair fee and will refuse to pay more. No-one knows 
whether a specialist can charge 7s. 6d. for a poor patient, 
a follow-up examination after operation, or a cancer case. 
These and many other points remain to be cleared up. 
The scheme is expected to cost the Government £2,000,000 
a year, which is a lot of money—especially if no great 
benefit: to the people accrues. 


Joint TUBERCULOSIS members were 
present at a meeting of the council held at the London School of 
Hygiene on Novy. 22 when Dr. D. A. Powell (Wales) welcomed 
Dr. J. Ferguson (Surrey) representing the Society of M.O.H’s 
and Dr. G. B. Dixon (Birmingham) the National Association 
for the Prevention of Tuberculosis. Dr. Powell was nominated 
chairman for 1942, Dr. James Watt (Godalming) and Dr. 
Edward Ward (Devon) vice-chairmen, Dr. G. Jessel (Lancs) 
treasurer, and Dr. J. B. McDougall (Preston Hall) secretary. 
For the-care and rehabilitation committee Dr. McDougall and 
Dr. F. R. G. Heaf stated that part | of the report dealing with 
rehabilitation would be published forthwith and part 2 on care 
committees early in the New Year. Dr. McDougall pointed 
out that the Ministry of Labour “* interim scheme ” could not 
apply to persons suffering from tuberculosis unless there was 
the closest cooperation between tuberculosis physicians and 
the ministry's visitor to the hospitals concerned. Admission 
to the training centres of patients with open disease might 
have grave consequences. 
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Letters to the Editor 


STILLBIRTH AND NEONATAL MORTALITY 

Sir,—As Professor Baird and Dr. Wyper recognise, 
the numbers of cases analysed in their paper (Lancet, 
Nov. 29, p. 657) are small and must be accepted with 
reserve, but their findings are substantiated by a statistical 
study. shortly to be published, which I have recently 
completed, and this covers an analysis of the trend in 
social mortality since 1011 by age, occupation of father, 
cause of death, regional incidence, and other factors. 
I find that although the difference between the highest 
and lowest economic groups has narrowed somewhat 
since 1911 for neonatal mortality (the excess having 
fallen to 66°), the difference at ages 1—3, 3-6 and 6-12 
months has increased. Despite, therefore, the fall in 
the absolute death-rates, the excess shown by the lowest 
class over the top cless at ages 6-12 months, for instance, 
rose from 299% in LYLL to 498% in 1930-32. 

Baird and Wyper find that the neonatal mortality- 
rate for booked cases is 27-4 per L000 (1938-40). This 
may be compared with the rates for Croydon (17 in 1938), 
large Dutch communes (17-7 in 1930-32), Oslo and 
Amsterdam (16 in 1936), doctors in England and Wales 
(20-5 in 1930-32), and class I England and Wales (21-7 in 
1930-32); while even infants of bricklayers’ labourers 
in England and Wales had achieved a rate (26-3) lower 
than that reported eight years later by Baird and 
Wyper for booked hospital experience. Moreover the 
neonatal death-rates for children born to civil servants, 
doctors, dentists, teachers and other analogous economic 
groups were lower thirty vears ago than the corresponding 
rate for Aberdeen Hospital found by Baird and Wyper. 
These and man other facts go far, I suggest, to confirm 
their general conclusions on the need for immediate 
measures to be taken by the appropriate authorities. 

Chiswick, W.4. Ricuarp M. Trrmuss. 


PERFUMED HYPOCHLORITE SOLUTIONS FOR 
SPRAYING 

Srr,—Some people object to the odour of the mist of 
sodium hypochlorite used in the disinfection of the air 
of air-raid shelters and other crowded or poorly ventilated 
spaces. This objection can be overcome, however, by 
treating the hypochlortte before spraying with a small 
quantity of a pleasant smelling substance. The choice 
of such a substance, together with any solvents that may 
be necessary to disperse it in the hypochlorite solution, 
is limited by the following conditions. (1) It must be 
resistant to the chemical action of sodium hypochlorite ; 
(2) it must not impair the bactericidal action of the mist ; 
and (3) it must not be toxic in the concentration neces- 
sary to provide an effective masking odour. It has been 
found that the two mixtures mentioned below fulfil these 
conditions. 


A B 
naphthyl methyl! ether (Neroli) . . g. 
Trinitro tertiary -butyl! xylene 
(synthetic musk) .. g. 
Cetyl alcohol 1-5 g. 1-5 g. 
Carbon tetrachloride 10 c.em. 10 c.em. 
Sulphonated castor oil 15 15 


Water to .. 100 c.cm. 100 ¢.cm. 


If 1 c.em. of either A or B is added to 100 ¢.cm. of 1% 
sodium hypochlorite a mist is produced on spraying in 
which the odour of hypochlorite is not discernible. The 
dispersion of the scent in hypochlorite is relatively 
stable in the physical sense but may, if the solution 
is left still for several hours, tend to flocculate. Com- 
plete redispersion can be achieved by slight agitation. 
The chemical stability of the dispersion has been tested 
by leaving an excess of mixtures A and B in contact with 
1% sodium hypochlorite solution for a week. No 
appreciable reduction of the available chlorine in the 
solution occurred. Similarly the bactericidal action of 
the perfumed hypochlorite was tested by spraying it in a 
sealed room into which a mist of Streptococcus salivarius 
in broth had previously been introduced ; it was found 
that there had been no sensible diminution in the killing 
power of the hypochlorite. 

Finally, in regard to the toxicity of the components 
of the two mixtures chosen, It should be noted that at 
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the concentration of hypochlorite often recommended for 
use as an aerial disinfectant—i.e., to give 1 volume of 
hypochlorous acid in 2 « 10° volumes of air—the corre- 
sponding concentration of either scent is in ‘the order of 
1 volume in 5 « 10° volumes of air, at which concentration 
very few of even the most poisonous substances have any 
action when breathed over long periods. Similarly with 
the solvents and dispersing agents used, cetyl alcohol 
and sulphonated castor oil are almost non-poisonous in 
themselves, and carbon tetrachloride quite harmless 
in the very small concentration used. In point of fact, 
Davis in the J. Amer. med. Ass. 1934, 103, 961, suggests 
that it is safe to work for long periods in a concentration 
of 1 part of carbon tetrachloride in 10‘ parts of air ; 
the quantity which will be sprayed from the scented 
hypochlorite is 1 part in 3 « 10’ which is less than a 
threethousandth of this safe maximum. 
J. E. LOVELOCK, 
National Institute for Medical Research. O. M. LIDWELL. 


PERINZAL SUTURE UNDER LOCAL ANZSTHESIA 


Sir,—I am indebted to Prof. F. J. Browne for pointing 
out that he has been using for many years the technique 
I described (J. Obstet. Gynarc. 1941, 48, 610) for suturing 
the perineum under local anesthesia. I was not, of 
course, claiming any originality for the method, and | 
must apologise to Professor Browne for omitting 
reference to his article on the subject. War conditions 
made an exhaustive search of the literature difficult. 
Il was aware that the method was in use in one or two 
hospitals but I did not know of any specific instances. 
My aim in writing the article was to make the method 
more generally popular, for the serious disadvantages 
and darigers of giving a general anwsthetic to a woman 
exhausted by the strain of labour are not sufficiently 
realised. Professor Browne's testimony to the value 
of the method will, I hope, help to popularise it. The 
cases I described were the first on which the method was 
used as a routine at Charing Cross Hospital. Since then, 
I believe, it has been regularly adopted. 

Hendon. Denys J. NEAL SMITH. 


CHRONIC MENINGOCOCCAL SEPTICAMIA 

Sir,—The following case seen in general practice 
seems similar to those described by Major Dickson and 
others in the Lancet of Nov. 22. 

A lady in middle life had been in good health up to about 
six months before the present illness. During this period 
she had become more easily tired and disinclined to do her 
normal duties. In the evening of Oct. 17, 1941, she had a 
definite rigor. She sweated profusely during that night and 
spent the next day in bed. On the 19th red: spots appeared 
on the lower parts of her legs, round the ankles and on her 
wrists and forearms. The spots were neither painful nor 
itchy, and she said that if she had not seen them she would 
not have been aware of their presence. On the 20th she 
dressed and went downstairs, feeling *‘ very seedy.” I was 
called to see her on the 22nd. She was then in bed. Her 
chief complaint was a feeling of extreme weakness and a 
tendency to faint when she got out of bed. She then drew 
my attention to the spots on her legs and arms. She looked 
pale, her temperature was 99° F. and pulse-rate 72. The 
tongue was clean and moist, and the throat slightly reddened. 
There were no enlarged glands and I found no abnormality 
in the heart, lungs, C.N.S. or abdomen. There was a crop of 
round pink spots on the dorsum of both feet, on the lower 
third of the front of both legs, on the backs of the hands, and 
on the forearms. There were a few isolated spots on the flanks 
and one in the right scapular area. The spots resembled 
those of erythema nodosum but with three major differences— 
they were all of uniform size and shape, and each spot was 
about the size of a split pea ; some of the older lesions had a 
minute hemorrhagic centre ; and they were neither itchy nor 
painful. The patient told me that a few fresh spots appeared 
each day. They were appreciably raised above the skin 
surface ; on pressure they were slightly tender but did not 
disappear. Over the lower third of the right tibia there was 
an area of subcutaneous swelling. This: pitted on pressure 
and was tender, but there was no discoloration of the over- 
lying skin, except in the areas where the spots were situated. 
There were no joint pains, the patient did not complain of 
headache, and Kernig’s sign was absent. During the following 
days fresh crops of spots appeared, all on the lower parts of the 
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legs and forearms, but a few on each flank. The Wassermann 
and Widal tests were negative and a blood-count was normal. 
There was no history of tuberculosis in any near relative. The 
temperature remained normal from Oct. 23. 

The resemblance of the skin lesions to those described by 
Stott and Copeman! led me to start treatment with sulpha- 
pyridine. Four 0-5 g. tablets of M. & B. 693 were given at 
once, followed by three after three hours and thereafter two 
every four hours until 23 tablets were taken, representing 
11-5 g. of sulphapyridine. The result was dramatic. After 
24 hours the spots were fading and no fresh crops appeared. 
The spots disappeared uniformly and the most recent were 
arrested in their development, though after 48 hours their 
nodular character could still be felt. The area over the lower 
third of the right tibia was now considerably less tender 
and swollen. Six days after the beginning of treatment the 
skin lesions had all almost disappeared. The patient vomited 
only once during the whole course of treatment. After the 
sulphapyridine was stopped her appetite improved rapidly 
with her general condition. At this stage she slept for 
unusually long periods each day and this tendency lasted for 
about a week. Her progress since then has been continuous 
and uneventful. 

This seems to be a case of chronic meningococcal 
septicemia without any evidence of involvement of 
the meninges. 

Finchley. J. GRIMSON. 
CONVALESCENT HOMES FOR CIVIL DEFENCE 

WORKERS 


Srr,—May I draw the attention of your readers to 
facilities that are open to civil-defence workers through 
the Civil Defence Workers’ Rest Department of the 
Joint War Organisation ? Accommodation is available, 
in three Joint War Organisation convalescent homes 
near London which have been temporarily allocated for 
this purpose, to civil-defence workers of both sexes in the 
Metropolitan area and Outer Ring who are in need of 
change after illness or injury, or of rest and recuperation 
as a result of a long spell of duty, &c. There is no 
charge to applicants, who may apply on their own account 
or through their A.R.P. authority, in which case the 
applicant is asked to attend the weekly Red Cross medical 
inspection, bringing a certificate from their own doctor 
and a leave permit from their A.R.P. authority. Civil- 
defence workers who have been hospital patients (either 
in- or out-patients) may proceed direct on application 
by the lady almoner to the Civil Defence Workers’ Rest 
Department. In addition to full-time civil-defence 
workers, the facilities are at present also open to part- 
time A.R.P. personnel, registered fire-watchers injured 
on duty, and those who have been discharged from the 
service but who contracted their illness or injury while 
in the service. Free transport from central London is 
provided. - Accommodation is also available in the Bristol 
area for local personnel, and it is hoped shortly to extend 
to other parts of the country. Applications and requests 
for further information should be made to the secretary, 
Convalescent Section, 6, Cadogan Square, S.W.1 (Slo. 
9951). HORDER, 

Chairman, Civil Defence Workers’ 
Rest Dept., J.W.O. 


TREATMENT OF THE MENOPAUSE 

Sir,—Here comes that bogy-man again! This 
time in the guise of your own distinguished and authori- 
tative self. One tends to accept opinions uttered in 
your annotations as coming from eminent authorities 
on their subject and to take special note of any warnings 
thus expressed. Coming from such a source a commen- 
tary on the treatment of the menopause cannot be lightly 
disregarded. What do we find, then, are the views 
expressed in your annotation of Dec. 6 (p. 705)? <A 
warning against the use of stilboestrol—‘‘ other cestro- 
gens’ are mentioned only in the last sentence—in the 
alleviation of menopausal symptoms: the only crime 
that stilboestrol—as compared with the other cestrogens 
apparently—has committed is t be ‘‘ cheap and simple 
to take’? and to yield in many cases dramatic results. 
In sounding this warning you quote only one reference 
(Amer. J. Obstet. Gynec. 1940, 40, 980), a paper by 
a psychiatrist whose evidence is based on the use of 
stilbcestrol which he describes as ‘“‘a new synthetic 

1. Lancet, 1940, 1, 1116. 
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ovarian follicular hormone not yet available for general 
use,” in 26 cases of psychosis, including involutional 
melancholia, schizophrenia and Korsakoff’s syndrome, 
occurring in the menopausal era or subsequent to it. 
This is the first time I have heard of oestrogens as a 
cure for secret drinking in elderly women. None of the 
patients complained of hot flushes. In spite of the fact 
that ‘‘ the amounts of the synthetic hormone prescribed 
were considerably in excess of any as yet reported in the 
literature ’’ the psychiatric clinical course during treat- 
ment showed no improvement in 67% and ‘* 4% became 
much worse.”’ You will note that 4% of 26 patients is 
roughly, 1 patient. However, as is not altogether 
surprising in view of the somewhat alarming size of the 
dose which must have been given—the original author 
does not bother to mention the exact doses—certain 
symptoms and effects did appear. Here you assume too 
faithfully the réle of reporter at the expense of your 
critical functions, and mention ‘‘ other toxic side effects 
such as enlargement and fullness of the breasts, areolar 
pigmentation, increased sexual feelings, nausea, diarrhoea 
and even dysmenorrhcea.’’ These effects are said by 
the author to be due to stimulation of ovarian and 
genital activity by stilboestrol. It is certainly interesting 
to hear a psychiatrist describe increased sexual feelings 
as a toxic side effect! (strogens, of course, far from 
stimulating ovarian activity actually depress it. 

But not content with these warnings your annotation 
resurrects two favourite old bogies and introduces a new 
one which I find fascinating and intriguing. Here they 
are. ‘‘ No actual evidence is clinically available that 
this substance is in man a carcinogen, yet no-one would 
sponsor its exhibition in a case of established breast or 
uterine cancer.’’ This matter has been fully discussed 
in many places, including your own columns (e.g., 
Lancet, 1936, 2, 1365). Cramer and Gye showed that 
prolonged administration of cestrogen in high doses was 
capable of causing mammary cancer in susceptible 
strains of mice, but pointed out that the period of 
administration necessary to produce such carcinoma in 
mice would correspond in terms of the human life cycle 
to 7-10 years. There is even less evidence of the 
induction of malignant tumours of the uterus in experi- 
mental animals. Secondly, your annotation mentions 
the occurrence of pituitary tumours in small animals 
after the administration of cestrogens. Nothing of the 
kind has so far been reported in human beings, though 
cestrogens have now been used extensively for 10 years. 
Finally, it makes the fascinating suggestion that ‘* some 
patients seem to acquire almost a drug addiction to 
stilboestrol ’’ and are difficult to wean from its subtle 
attraction. I know of no evidence to suggest that 
stilbcestrol or any other cestrogen induces a drug addic- 
tion, though I have seen patients whose menopausal 
symptoms are relieved by cestrogens loath to discontinue 
what they conceive to be an efficacious form of therapy. 

Your annotation is entitled Treatment of the Meno- 
pause. Treatment of the menopause with oestrogens 
consists in the administration of small doses in inter- 
rupted courses controlled when possible by vaginal 
smears and hot-flush counts, and not in giving maximal 
doses to psychotic patients of menopausal or post- 
menopausal age showing none of the recognised signs 
attributable to ovarian deficiency. By the prudent use 
of cestrogens I can assure you that you will avoid what 
you describe as ‘‘ toxic side effects ’’’ and may with an 
easy conscience abandon your réle of bogy-man. 

Endocrine Clinic, Guy’s Hospital. Pp. M. F. Bisnop. 


STETHOSCOPES OLD AND NEW 


Srr,—I should like to add a few remarks to the 
annotation in your issue of Nov. 15. While the usual 
types of stethoscope rely on an air-space to act as sound- 
box, there are some in which the sound is transmitted 
without intermediate amplification directly by means of a 
solid conductor of wood, ebonite or other plastic. This 
type of stethoscope consists of a solid rod, one end of 
which is funnel-shaped and has a roughened surface to 
prevent it slipping on the skin, while the other end fits 
tightly into an ear-piece similar to that of other stetho- 
scopes. The loss of amplification in this type is usually 
well compensated by the truth of transmission and the 
complete absence of extraneous sounds. Moreover, the 
ordinary chest-piece must be applied firmly and the 
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pressure exerted influences the quality of the trans- 
mission, whereas the solid conductor type relies on point 
contact only and can be applied in almost any way. 
Thus it has great advantages for teaching because the 
distortions and extraneous sounds arising from inexperi- 
enced use of the other types are completely absent and 
the beginner can easily distinguish the true heart-sounds. 
The close approach to the patient which the use of this 
instrument necessitates may, however, be inconvenient 
for the examiner. 

London, W.1. J. PLESCH. 
A CONTRAST 

Sir,—The Times on Dec. 5 reported that the Duke 
of Kent visiting the Nursing Recruitment Centre spoke 
of the ** fine career ’’ now offered by nursing, and added 
that he could speak *‘ with personal knowledge of the 
excellent conditions in the hospitals today.” 

The Royal Cornwall Gazette on Nov. 4 reported an 
inquest held on a baby who had died in a public-assistance 
hospital. The autopsy had shown death to be due to 
suffocation through the child inhaling its own vomit. 
The coroner’s comments included these words: “I 
have called you together because you may feel it your 
duty to comment on the member of the staff at the 
hospital. There are about 80 patients at present and 
we shall hear that neither of the two young nurses on 
night duty is qualified nor trained.’”’ In her evidence 
the nurse involved stated that she had to start washing 
patients at 3.30 A.M., make the beds of 33 patients, give 
the inmates their first morning feed, and assist with the 
breakfast. She added that she had to visit ten separate 
wards, five on the bottom floor and five on the top floor. 
It was stated that of the nursing staff of eight only the 
sister-in-charge was trained. 

Can one blame parents who hold back their daughters 
from the “ fine career ’’ of nursing if they are liable to 
be confronted with conditions such as the above during 


their so-called training ”’ ? 
Northwood. EsTHER CARLING. 
LUPUS ERYTHEMATOSUS AND TUBERCULIN 
TESTS 


Srr,—Some points in Dr. Kelvin’s article of Nov. 15 
require further elucidation. He found that 71% of 148 
cases of lupus erythematosus gave a positive tuberculin 
reaction as compared with 18% of 240 adult controls. 
This latter figure is extraordinarily low when compared 
with other mass tuberculin surveys. In 1929 D’Arcy 
Hart, on testing 751 clinically non-tuberculous controls 
of all ages, found that in the adult age-group 88% were 
positive to 1 in 1000 tuberculin. Admittedly these 
figures relate to the highly industrialised district of 
London and probably a slightly lower figure would be 
obtained if this survey were repeated now. ‘It would be 
of interest to know from what section of the populace 
Dr. Kelvin’s controls were derived, whether urban or 
rural, and how this very low figure of 18% can be 
accounted for when compared with the findings of other 
observers. It is also stated in the article that a tuber- 
culous history was commoner among the cases of lupus 
erythematosus than among the controls. This statement 
would be more convincing if the actual figures relating 
to this were given. I am not qualified,to express any 
opinion as to the wtiology of lupus erythematosus but I 
feel that some explanation of the points I have raised is 
necessary before the author’s conclusions can be accepted. 

Colindale Hospital, N.W. W. E. SNELL. 


Sitr,—I am prepared to believe that in Dr. Kelvin’s 
area the tuberculous cases of lupus erythematosus are 
commoner than in the south of England. This was a 
point | emphasised in a recent paper. But how does he 
account for the numerous published cases of the acute 
generalised form of the disease which ended fatally and 
in which either no trace of tuberculosis or no active 
focus was found post mortem (e.g., Roxburgh, A. C. 
Brit. J. Derm. 1933, 45, 95)? In such cases there must 
be a flooding of the blood-stream with toxin. Most of 
them, of course, die of streptococcal septicaemia (all of 
Roxburgh’s five cases). Forman and I in 1933 pub- 
lished a paper (/bid, p. 4) on intradermal tests in lupus 
erythematosus and allied conditions and our results 
were very different. 


London, W.1. H. W. BARBER. 
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THOMAS HENRY WILSON 
M.A. DUBL., F.R.C.P.I. 


Dr. T. Henry Wilson, a former president of the Royal 
College of Physicians of Ireland and King’s professor of 
midwifery in the school of physic, Trinity College, died 
on Nov. 20 at the age of seventy-six. Wilson was the 
elder son of the late Captain John Wilson of XIV Regi- 
ment, and was educated at Foyle College, Londonderry, 
and at Shrewsbury. He qualified in 1887, and spent 
some time as a ship surgeon. When he came home he 
turned to midwifery and was assistant master at the 
Rotunda Hospital for three years during Sir William 
Smybhy’s mastership. Later he was appointed gynzxcolo- 
gist to the Richmond Hospital and to Sir Patrick 
Dun’s Hospital, and in 1898 he became F.R.C.P.I. 
and in 1926 was elected president. He had been appointed 
to his chair in 1911 and he held this post till 1936 when 
ill health forced him to retire. His widow, elder daughter 
of the late Colonel W. Lyster Smythe, survives him. 

Wilson was a retiring man, who took little part in 
professional affairs. As a teacher he was painstaking 
and courteous, and his skill as a surgeon won for him 
a good gynecological practice. He was a charming 
companion, and his friends found him kindly, humorous 
and tolerant. 


ALGERNON E. L. WEAR 
C.M.G., M.D. DURH., D.P.H. 


Colonel Wear, who died last week at Harrogate in his 
76th year, was born in Newcastle-on-Tyne and educated 
at the local grammar school. After qualifying at 
Durham University in 1891 he held many residential 
posts in Leeds before settling there in general practice. 
He became a part-time school medical officer and in 
1910 his full-time appointment gave scope to remarkable 
organising abilities. He had a great influence on his 
staff, whom he inspired with his own conception of school 
medicine, and the open-air school owes much to his 
wisdom and foresight. His greatest fight was over 
cleanliness in which he achieved striking results. Like 
many busy people he had many outside interests. He 
joined the old volunteer corps before it became the 
R.A.M.C., for some time acting as adjutant. When the 
Territorial Army was organised in 1908, Wear became 
the first commanding officer of the Ist West Riding 
field ambulance, which he raised to a high state of 
efficiency until he was put in command of the divisional 
casualty clearing station which he later took out. to 
France as the 7th C.C.S., remaining with it until he came 
home to take up an important command at Alnwick. 
For his services he was made C.M.G. and later became 
president of the Leeds branch of the ‘‘ Old Contemptibles.” 
He was largely responsible for the foundation of the 
Poor Children’s Holiday Camp (with a record of summer 
holidays for 24,000 children) and was one of the pioneers 
of the orthopedic hospital at Kirby Moorside. Two 
well-known Leeds institutions, the ‘‘ Boots for Bairns ” 
fund and “ Children’s Day,’’ owed much to his efforts. 
An engineer before he started medicine, Wear was a 
great model locomotive builder and had a magnificent 
model railway at one time. He was a loyal freemason, 
and a past master of his lodge who never sought higher 
honours. He married Emily, eldest daughter of the 
Rev. F. Peel, vicar of Heslington, York, and leaves her 
with two sons and two daughters. 


WILLIAM FORDYCE 
M.D. EDIN., F.R.C.P.E., F.R.C.O0.G. 

Dr. William Fordyce, who died at Tillicoultry, Clack- 
mannan, on Novy. 6, at the age of 78, was the last of that 
group of brilliant obstetricians—Simpson, Croom, Bar- 
bour, Hart, Murray, Haultain, Ferguson, and Lackie— 
who added to the renown of the Edinburgh school of 
medicine. 

Though he was born at Liverpool, Fordyce counted 
himself a Fifer, for his parents came from the Kingdom 
and he himself was educated at Anstruther and later at 
St. Andrews, where he read for an arts degree. He 
studied medicine at Edinburgh, graduating with first- 
class honours in 1888, and five years later, after post- 
graduate study at Leipzig and Berlin, he took his M.D. 


| 


THE LANC avi 


Ouse he had to in obstetrics was 
invited by Sir Alexander Simpson, who was a close 
personal friend, to become his assistant at the university 
and later he was appointed a lecturer in the extramural 
school. He also held staff appointments at the Royal 
Maternity and Simpson Memorial Hospital, the Royal 
Infirmary, Leith Hospital and the Hospital for Women 
in Archibald Place, and soon he was recognised as one 
of the leading obstetricians and gynzcologists of Edin- 
burgh. He retired from the heavy demands of his 
private practice some ten years ago. 

Dr. Fordyce served as president of the Edinburgh 
Obstetrical Society in 1919. Already in 1898 he had 
been elected to the fellowship of the Royal College of 
Physicians of Edinburgh, and in 1929 he became a 
foundation fellow of the new college of obstetricians. 
Apart from these professional contacts he was a member 
of the Pen and Pencil Club, the Scottish Arts Club, and, 
as Father Profundus, of the Monks of St. Giles. C. 
writes: Fordyce was a vivid and colourful teache r, 
a brilliant diagnostician and a skilful operator. He was 
a man of many gifts and tastes—an average golfer, a 
good curler, and an excellent angler. He was also a 
witty versifier and a popular after-dinner speaker, and 
his songs and recitations told in his own inimitable way 
will live in the memory. 


GODFREY DE BEC TURTLE 
M.D. DURH., M.R.C.P. 

Dr. de Bec Turtle died on Dec. 4 after a brief illness at 
the Luton and Dunstable Hospital which he had gone 
to superintend. He will be much missed in and around 
Cambridge Square where he had been for some forty 
years the trusted family physician, retaining to the last 
the signs-manual of silk hat and 
stock. He rose early and was 
a constart figure in the Row 
before breakfast with his friend 
Sir William Willcox ; he could 
often be found at the Olympia 
horse show, where he had been 
known to compete on one of his 
own excellent, horses. Always 
interested in everything around 
him, sympathetic and helpful 
to a degree, he had a sound 
business head with which he 
served many professional occa- 
sions.- The Harveian Society 
came first, then the Royal 
Society of Medicine whose 
financial _ position brightened 
during his years of office, and when his experience had 
ripened he was invited to preside at the council of the 
Medical Defence Union, and four days before his death 
was elected chairman of the Medical Sickness Assurance 
Society. And he was never happier than when he was 
giving a dinner party with his wife and family to medical 
men from home or abroad. 

Born at Woodford, Essex, in 1877, the son of Dr. 
Frederick Turtle, Godfrey de Bec Turtle was educated 
at Haileybury, King’s College, London, and Durham 
University, where he graduated with honours in 1902. 
Two years later he took his M.D. and in 1908 became 
M.R.C.P. While obtaining these higher qualifications 
he was strenuously preparing himself for his future work 

later many colleagues were glad to come to him for 
counsel, especially in midwifery cases—and after holding 
resident appointments at King’s he spent three years as 
R.M.O. at the Public Dispensary, Drury Lane. He 
never severed his connexion with this hospital and when 
he died was its senior physician. He also found time to 
undertake clinical assistantships at the Evelina Hospital. 
the Royal Eye Hospital and the Children’s Hospital at 
Paddington Green, but he gave up this work when in 
1911 he was appointed physician to the Margaret Street 
Hospital for Consumption. Dr. Turtle married Florence 
Cawood, daughter of Mr. H. H. Baker; they had two 
daughters, and one son, Dr. Peter Turtle, now serving as 
a surgeon commander. 


Lafayette 


Major ArTHUR HAMILTON BripDGEs, O.B.E., 
who died at Cheltenham on Oct. 22 at the age of 55 after 
an operation, took his conjoint qualification from 
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St. T homas’s ‘Hospital | in 1912 and received his com- 
mission in the R.A:M.C. from the special reserve a year 
later. During the last war he served in Gallipoli, 
Macedonia and Egypt, and later in India he was appointed 
surgeon to the Commander in Chief. After the war he 
served as surgeon captain to the Life Guards but returned 
to the R.A.M.C. in 1923 and was promoted major two 
years later. He retired in 1933, but took up a retired 
pay appointment at the central recruiting depot in 1938. 


Medical News 


University of Cambridge 

On Dec. 6 the following degrees were conferred by proxy :— 

M.D.—T. D. Day. 

M.B., B.Chir.—R. E. M. Pilcher and R. E. W. B. Comerford. 
University of Manchester 

At recent examinations the following were successful :— 

FINAL EXAMINATION FOR M.B., CH.B. 

J. G. Atherton, J. K. Brown, J. H. Hilditch, 8. H. Jackson, 
Heskel Khazam, N. A. Lewtas, N. 8. Marsden, Ann L. Pinson, 
G. J. Shanklin and H. G. B. Slack. 

University of Wales 

At recent examinations for the degrees of M.B., Ch.B. the 
following were successful :— 

Pathology and Bacteriology.—E. R. Edmunds, Pheebe J. M. 
Griffiths, Tegwyn Jones, H. D. Walters and Al. A. Yauniskis. 

Surgery.—Bery!] Bevan, W. M. Jones and Monica Parry-Morton. 
National University of Ireland 


The degree of M.D., has been conferred on Patrick 
FitzGerald and Dermot Roden. 


University of Dublin 

At recent examinations at the school of physic, Trinity 
College, the following were successful :— 

M.D. 
W. M. E. Anderson, R. 8. W. Baker and M. C. Wood. 
FINAL EXAMINATION FOR M.B., B.CH. AND B.A.O. 

Medicine.—L. H. Shrago, J. R. Hassard and Dorothy H. Webster 
(second-class honours); Ethna M. MacCarthy, L. H. Citron, C. E 
Williams, Florella Starritt, J. A. Pearce, J. B. Dunlop, Kathlee n M. 
J. Morphy, J. N. Greene, Muriel Eakins, eo Marcus, A. R. 
Jackson, E. 8. Odbert, M. B. Flanagan, R. O. Reid, T. Kelly, 
A. C. McReynolds, Margaret F. Y. Dixon % ‘atherine Craig. 

Surgery.—Emmeline P. Crowe, N. J. Anderson, L. H. Shrago, 
Dorothy W. M. Last, J. P.'Walsh, A. J. B. MacFarland, Al. C. 
McReynolds, L. H. Citron, Jack Morris, and J. A. Pearce. 

Midwifery.—J. F. Dignan and Brenda R. Boydell Cfrst-class 
honours); 1. M. Ali, K. J. Swanepoel, A. M. Jacobson, Cecilia J. 
Dippenaar, 8. B. Stein and Rena Becker (second-class honours) ; 
Franziska G. Brill, J. W. Dignan, D. M. Brooks, V. O. Stewart, 
Lavinia F. Nightingale, Bernard Novis, R. C. Rylance, P. J. 
Mentz, J. W. van der M. Roos and I. E. P. Cope. 

Part I1,—Leila Finegan. 


Faculty of Radiologists 
The following were successful at the examination for the 
fellowship of the faculty :— 


Radiodiagnosis.—Eric Samuel, M.D. Lond., F.R.C.8., D.M.R.E. 
Radiotherapy.—aAlice M. Ross, M.B. Edin., F.R.C.8.E., D.M.R.E, 


Royal Society of Medicine 

The section of comparative medicine of this society will 
continue their discussion on the control of diseases of cattle 
inimical to man on Wednesday, Dec. 17, at 2.15 P.m., when 
Prof. Thomas Dalling, M.R.C.V.S., and Dr. 8. Roodhouse 
Gloyne will speak on tuberculosis. On Dec. 18 at 2.30 p.m. 
at the section of neurology Prof. Geoffrey Jefferson, Prof. 
Hugh Cairns, Dr. W. Russell Brain and Dr. Ludwig Guttman 
will open a discussion on rehabilitation after injuries to 
the central nervous system. 


Strickland Goodall Lecture 

The third Strickland Goodall lecture will be delivered 
at the Apothecaries Hall in June, 1942, by Dr. William Evans, 
assistant physician to the cardiac department of the London 
Hospital. His subject will be triple rhythm. 


Prevention of Accidents 

The second training course for industrial accident preven- 
tion organisers to be held in this country has now been 
arranged by the Royal Society for the Prevention of Accidents 
on behalf of the factory department of the Ministry of Labour. 
It will be held at Balliol College, Oxford, from Jan. 2 to 13, 
and about 50 trainees, nominated by their employers, can be 
accommodated. The programme may be obtained from the 
secretary of the society, 52, Grosvenor Gardens, London, 
8.W.1. 
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BADGE OF OFFICE 
SWEEPING and garnishing never had their due while our 
world still clung to the Victorian belief that you came 
down to breakfast at eight o’clock and found the rooms 
clean and tidy, the fire burning and the coffee made ; 
and that it was all done by magic. Most of us have 
given up that airy notion in private 
life, but in hospitals the domestic 
work still has to be done, and done 
“7 Ns early ; and there is not much magic 
OSPATAL | about it. We have already noted 
(Lancet, Noy. 22, p. 655) that the 
Ministry of Health, with genuine 
appreciation of the contribution which 
hospital domestic workers are making 
towards winning this war, have decided 
to provide badges for them. More insight has been 
shown in making the gesture than in choosing the design 
of the badge (shown in the illustration). The words 
‘ Ministry of Health ” appear in silver letters on a red 
enamelled border, and ** Hospital Service ”’ is in blue on a 
silvered cross-bar. The effect though honest is dispirit- 
ing. Might not one of our penniless artists have been 
given the opportunity to do a national service and 
design a badge worthy of the ministerial inspiration ? 
Badges will be issued to all those workers on the 
domestic side in hospitals, including manual and super- 
visory staff, who are giving not less than 96 hours service 
a month, and it is estimated that 60,000 people will be 
eligible, most of them women. Many hospitals are 
short of domestic workers, and the Ministry of Labour 
has agreed that women giving full-time service in this 
capacity will not be asked to transfer to other war work ; 
moreover women who are not in essential employment 
can, if they wish, ask to take up this work when they 
register. No doubt the recognition of the value of the 
work which the badge implies will carry some weight 
with registrants. 
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FELIX INFELIX 


*. . . limited quantities of damaged dried milk no 
longer suitable for human food can be issued to owners 
of warehouses and other food stores in which cats are 
kept to destroy vermin . . .’’ (Hansard). 

Milkless, my cat ? Observe the regulations : 
You cannot hope to share the infant’s meed. 
In time of war the milk becomes the nation’s, 
And who are you to swig the nation’s need ? 
Yes, who indeed are you ? Cry out upon us! 
A personage of note, not all unsung. 
The harmless necessary cat, your honours- 
The milkless mouser with a parching tongue. 
Harmless and necessary ? What, no greater ? 
Doyen of symmetry, address, aplomb ! 
The saucer, yawning like an empty crater, 
Shows where the Minister has dropped his bomb. 
Someone, I think, remarked you had your uses ; 
Major Lloyd George unblushingly replied : 
* The modicum of milk reserved for pussies 
Is damaged, dated, damned, disdained and dried.” 


FLASHBACK 


A Diary of World Affairs by Marcel Hoden (Penguin 
Books. 6d.) which covers the period from June, 1940, to, 
April, 1941, is a useful reminder of the sequence of ev ents’ 
during a tumultuous year which to most people was too 
confusing to be seen in perspective. As a collection of 
facts as to who said and did what—and when—it is 
concise and readable. Whether the author’s optimistic 
interpretation of these events is as reliable only time 
will tell. For a Frenchman disappointed in his own 
country’s behaviour he seems a little too enthusiastic in 
his eulogy of ours. Perhaps he ought to give up expect- 
ing too much of human nature, or disappointment may 
become his lasting portion. 


BURROUGHS WELLCOME AND Co. inform us that, subject 
to priority demands, Tabloid sulphaguanidine 0-5 g. 
is now available to the medical profession. 
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Infectious Disease in England and Wales 
WEEK ENDED NOV. 29 


Notifications.—-The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1415 ; whooping-cough, 1959; diphtheria, 1047 ; 
paratyphoid, 16; typhoid, 7; measles (excluding 
rubella), 850 ; pneumonia (primary or influenzal), 1101 ; 
puerperal pyrexia, 124; cerebrospinal fever, 140; 
poliomyelitis, 15; polio-encephalitis, 1; encephalitis 
lethargica, 3; dysentery, 197; ophthalmia neonatorum, 
83. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London Come Council on Nov. 26 was 1319, including 
scarlet fever, 168 ; diphtheria, 287 ; measles, 36; whooping-cough, 
481; enteritis, 32 5 chicken-pox, 36; erysipelas, 32; mumps, 9; 
poliomyelitis, 4; dysentery, 13 ; cerebrospinal fever, 11 ; puerperal 
sepsis, 18; enteric fevers, 17; malaria, 1; other diseases (non- 
infectious), 71; not yet diagnosed, 103. 

Deaths.—In 126 great towns there were no deaths from 
measles, | (0) from enteric fevers, 1 (0) from scarlet fever, 
12 (2) from whooping-cough, 31 (3) from diphtheria, 
41 (1) from diarrhoea and enteritis under 2 years, and 
37 (4) from influenza. The figures in parentheses are 
those for London itself. 

Bristol reported 1 death from an enteric fever. Middlesbrough 
and Swansea each had 4 fatal cases of diphtheria. 

The number of stillbirths notified during the week was 
167 (corresponding to a rate of 32 per thousand total 
births), including 16 in London. 


Births, Marriages and Deaths: 


BIRTHS 

BELCHER.——-On Dec. 3, at St. Andrews, the wife of Flying-Officer 
J. Rashleigh Belcher, M.B.—a daughter. 

TAYLoR.—On Dec. 6, at Crickhowell, Breconshire, the wife of Dr. 
A. Brian Taylor, of Birmingham—a daughter. 

WARBURTON.—On Dec. 1, at Oxford, the wife of Dr. E. J. Warburton, 
of Wallingford, Berks—a son. 

wee —On Dee. 2, at Summercourt, Cornwall, the wife Dr. 

M. Wilson—a daughter. 


MARRIAGES 


ARMIN—CONWAY.—On Nov. 29, at Streatham, Richard Hayward 
Armin, M.B., flying-officer, R.A.F.V.R., to Margaret Mary 
Joynt Conway. 

GOLDSTEIN—-BROWNING.—-On Dec. 6, at Nottingham, Jacob 
Goldstein, M.B., to Madge Browning. 

TIBBITS—W HARTON.—On Nov. 29, at Bournville, Stephen Tibbits, 
M.R.C.8., of Warwick, to Joan Mary Wharton. 

WARD—SAUNDERS.—-On Dec. 2, in London, Philip Macready 
Ward, M.B., to Margery Kathleen Saunders. 


‘DEATHS 


CooKkson.—-On Dec. 1, at the Staffordshire General Infirmary, 
Frede atch Mestete Cookson, M.D. Lond., F.R.C.S., aged 70 


Liverpool, Francis George McC aughe 


LE 
6, apolis, Francis Henry Mosse, M.A.Oxfd, 
M.R.C.P., 8.P.G. medical missionary in China. 
OwENS.—On Dec. 6, John Switzer Owens, M.D. Dubl., A.M.I.C.E., 
M.1.Mech.E., F_R.S.L. 
SPARKES.—On Dec. 5, at Scarborough, William Moore Bell Sparkes, 
D.8.0., M.R.C.S., lieut.-colonel, R.A.M.C., retd. 
TURTLE.—On Dec. 4, “Godtrey de Bec Turtle, M.D. Durh., M.R.C.P. 


Appointments 


Prerre, J. H., M.B. Lond., F.R.C.S.: M.O. (grade B) at Trinidad. 
Birmingham Accident Hospital and Rehabilitation Centre.—The 
following appointments are announced :— 
F. G., F.R.C.S.E.: deputy clinical director ; 
Howat, T. W., L.R.C.S.E., first assistant ; and 
WoLrson, L. M.B. Lond., D.A.; resident anesthetist. 


A BirtHpAy Present.—Under the terms of Mr. Bernhard 
Baron’s will a grant is made every year on his birthday to 
hospitals and charities. This year over £43,000 was dis- 
tributed, of which £16,000 went to London hospitals and 
£10,000 to hospitals outside London. 


Mepicat Honour.—The D.S.C. has been awarded to 
Temp. Surgeon Lieutenant Benjamin Crawshaw, L.R.C.P.E., 
for bravery and devotion to duty when H.M.S. Grimsby 
was lost. 
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described in the Press of his day as a “ very 
tefpectable Chymist,” and founder of the 
firm of Howards & Sons Ltd., began to 
manufacture Ether, in addition to other 
Fine Chemicals. He produced very pure 
Ether, the quality of which soon became known and the 
demand for ‘ Howards’ Ether” quickly grew. 


From these modest beginnings emerged Howards’ Standard 
Ether made in the firm’s laboratories at Ilford and used 
today in famous hospitals and institutions all over the 
world. 


Howards’ Standard Ether not only conforms to the 
requirements of the British Pharmacopceia 1932, but 
has been made to answer still more stringent demands 
in order to afford additional safeguards for its use both 
at home and abroad. 


Made from Pure Ethyl Alcohol, Howards’ Standard 
Ether for Anaesthesia is of the highest degree of 
purity, with exceptional stability even under adverse 
conditions. It is packed in special Amber bottles of 
}-lb., $-lb. and 1-lb., and in Winchesters, and may be 


obtained from your usual chemist or wholesale house. 


INDIES! 
HOWARDS & SONS LTD. 
(Est. 1797) 


ILFORD 
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RECOMMENDED BY DIETITIANS AS A GOOD 
DIGESTIVE AND SOURCE OF ENERGY 


MADE ONLY BY MEVITIE AND PRICE 


FOR ACCIDENT AND OPERATION CASES 
‘Thermege qu’ BLECTRICALLY HEATED BLANKETS 


peven are specially designed to provide the Medical Profession 
U with a convenient medium for the application of 
eontrolled heat—a vital necessity in cases of shock, 


The Electrically Heated Pad is ideal for local application. Leading hospitals use ‘ Thermega’ 


PRICES. Write for descriptive leaflet PRICES 
2 RERMEGA LTD. | 


51-53, VICTORIA ST., LONDON, S.W.1 TION TABLE 


AMBULANCE 
BLANKET ... ... £7.5.0 


BLANKET... ... £5. 15.6 


Telephones: ABBey 5701-2-3 


OUR ‘SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


|N prescribing “Ardente "’ for your deaf patients when an ald becomes necessary, you are safe because 

they can obtain service In most Important towns throughout Great Ly yea meet any change In 

their aural dh As an ional safety factor, each * *Ardente "’ is covered by its maker's 
arantee. There is a full range of and non-electrical Bone- 
nduction, Granule, Valve and Phantom types—which 

individually sulted, after Aurameter Test, to the needs of aa 

case—no expense being Incurred until hearing satisfactorily. 


M. Inst.P.1. 
Particulars gladly sent and Tests are made at Aurists, Doctors’ " batients, Hospital, or any of our addresses. | 
Medical Reports 
10 Medals, 5 Diplomas. 
___ 309 OXFORD STREET, LONDON, W.1 
A fe D = N | E L_LTD— (Between Oxford Circus and Bond St.) "Phones : Mayfair 1380/1718/0947 


Birmingham Bristo! Cardiff Exeter Edinburgh Glasgow Leeds Leicester Manchester Newcastle 
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To MEMBERS of the 
Scottish Widows’ Fund 


Most of our new-business staff is on 
war service but the utmost will be done to 
maintain the Society’s life assurance 
service. 

In two ways MEMBERS can do much to 
help :— 

1. Keep correspondence with the 

. Society at a minimum, and 

2. Either to us or to your agent, give 

introductions to likely new nembers. 

REMEMBER, we cannot now send any- 
one to urge you to increase vour own life 
assurance—just DO IT WITHOUT BEING 
ASKED. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


For Treatment of CHEST and LUNGS and 
surgical uses generally 


Made exactly according to the direction of its 
inventor, the late Sampson Gamgee, F.R.S.E., 
Consulting Surgeon to the Qugen’s Hospital, 
Birmingham. Composed of high-grade cotton 
wool enclosed in absorbent gauze. 


Obtainable in three qualities from all chemists 


ma Proprietors & Manufacturers : 


ROBINSON & INS LTD., WHEAT BRIDGE MILLS, 
LONDON. OFFICE : 229/231, HIGH HOLBORN, 


London County Council. 


(UNIVERSITY OF LONDON.) 


PSYCHOLOGICAL MEDICINE. 

The customary Course of Lectures and Practical Instruction 
for the DIPLOMA IN PSYCHOLOGICAL MEDICINE will be held from 
January to May, 1942, if a sufficient number of applicants enrol. 

The last date for enrolment is 15th December, 1941 

The Course is part-time and in two parts 

In Part I (January and February) Lectures and Practical 
Instruction will be given on the Anatomy and Physiology of the 
Nervous System and on Psychology. 

In Part II (March to May) the Lectures will be on all aspects 
of Psychiatry and Mental Deficiency. Clinical Instruction on 
Psychiatry and Neurology will be arranged throughout the 
Course to comply with the requirements of the Examining Bodies. 

Short Courses of Instruction suitable for the Diploma in 
Psychological Medicine, and also on special war-time aspects of 
Psychological Medicine, will be arranged. Intending applicants 
are -requested to indicate the subjects of lectures which they 
specially wish to attend. 

Inquiries should be addressed to Professor S. NEVIN, Honorary 
Director of the Medical School, The (¢ ‘ent ral Pathological 
Laboratory at West Park Hospital, Epsom, Surrey. Tele- 
phone No.: Epsom 1408, 


St. Mary’s Hospital Medical School, W.2. 


(UNIVERSITY OF LONDON.) 
PRIMARY F.R.C.S. COURSE. 


A Course of Instruction for the June Examination will begin 
on TUESDAY, 3RD FEBRUARY, 1942, in the following subjects :— 
ANATOMY and EMBRYOLOGY. 
PHYSIOLOGY and HISTOLOGY iwith Practical classes). 
Fee Ro the course £16 16s., or £9 9s. for either section 


se 
~~ further particulars apply to the SCHOOL SECRETARY. 


Week-end Course in Rheumatism 


(for General Practitioners and Members of H.M. Forces) 


at the RHEUMATIC UNIT, ST. STEPHEN’S HOSPITAL, 
Fulham-road, S.W.10, on Saturday and Sunday, 10th and 
11th January, 1942, from 9.30 a.m. to 4.30 p.m. 


Apply, FELLOWSHIP OF MEDICINE, 1, Wimpole-street, 
London, W.1 (LANgham 4266) 


L. M.S. S. A. 

FINAL EXAMINATION: Swurcery, January 12th, 
February 9th, March 9th, 1942; Mepictne, January 19th 
February 16th, March 16th, 1942; Mipwirery, January 20th, 
February 17th, March 17th, 1942. 


For regulations apply Apéthecaries’ Hall, Black 
Friars-lane, London, E.C.4 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms motenate. Apply to Resident Medical Superintendent. 
Telegrams : aM West MaLuinc. Telephone No.2: MALLING. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in” 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY. M.D., D.P.M- 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp. BELPER 


REGISTERED HOSPITAL for Voluntary, Temporary, or + 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. 
kitchen garden. Modern forms of treatment, including Electro-shock 
Therapy. Out-door games, cinema visits, motor drives arranged. 
Visiting Chaplain. 


For terms, &c., opp y to: Dr. G. M. WoppbIs, Medical Superintendent. 
Telephone : 64117 ottingham. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment avaitaple. Fees from 4 ns. per week upwards according to 

requiremenss exist at reduced fees on the 
recommendation of the patient’s own physician. 


Apply to Or Jj. A. SMALL. Telephone: Norwich 80 


a STA T 0 at FIVE DIAMONDS,” 
Chalfont St. Giles, Bucks 

A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ee. (See Medical Directory, p. 2362.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station : Chalfont and Latimer. 


f/ WELbeck 2728 Telegrams: “ASSISTIAMO, LONBOR” \ 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


in conjunction with the MALE NURSES’ ASSN. 


29, YORK 8T.. BAKER &T., LONDON, W.1 


Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretery 
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MENTAL. DISORDERS 
ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.v.. D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary «tients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mentai trouble ; tenrpura:y patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, ani pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the nu:oerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
witb all the apparatus for the complete investigation and treatment of Mental and Nervous |/isorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contai+ Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when iu:dicated. 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital] from the farm, gardens, and orchards of Moulton Park. Occupational 
Seneee is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1109 ft. uo for bracing moorland air 
Resident Physicians —BERTHA M.MULES.M.D..8S ANNES MACS LR Telenhones—STARCROSS 259 and TEIGNMOUTH 289 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 54 to 9} guineas per week, inclusive. Full particulars from MEpicaL SuPER- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Losnox FOR THE TREATMENT OF MENTAL DISORDERS 


Ropwer 4242 (2 lines) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted Ad An Llustrated Prospectus giving fees, which are strietly 
by « resident Medical Staff and visiting Consultants moderate, msy be oltained upon application to the Secretary 
The Convalescent Brancn is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


HE object of this Hospital is to provide the most efficient 
< Hi a A D L E RO Y A L CHEADLE Lit. for the treatment and care of those of the Upper 


CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 


ISEASES. The Hospital is d b Cc 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CALDECOTE | HALL “venous Disorders” & Alcoholism 


(Certifiable cases are not received) 
WARWICKSHIRE ben A in of the country (less than two hours 
= rom London -S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 24!) games and ou occupational therapy d Sas tr 


of Alcoholism and ‘* Nerves "’ by psychotherapeutic and ancillary methods, 
'Uuatrated Brochure and particulars ohtainable from A, B. CARVER, M.D., D.P.M., Reatdent Medtoal Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” Telephone: Rodney 2641-2642 
A Private Mental! Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where tha 


amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 34 guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 
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Medical Superintendent : 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
R. Y. KEERS, M.D. 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire 


(Edin.) 


Telephone: Cults 107 


STRETTON HOUSE, 


Church Stretton, Shropshire. 
ESTABLISHED IN 1853. 

A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied Disorders of 
Alcoholism and the Drug Habit. All types of early Mental and 
Nervous Cases are received without Certificates as Volunta 
Patients under the provisions of the Mental Treatment Act, 1930. 
Bracing country. See “* Medical Directory,” p. 2358. — Apply 
to the Medical Superintendent. ’Phone 10 P.O., Church Stretton. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 
Fer forms of admission, &c., apply te the Resident Physician, 
W. BowER. 
INTERVIEWS IN LONDOY BY APPOINTMENT. 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the of and 
nervous illnesses. Conveniently situated = access 
from all parts. Occupational Paychotherapy, and 
other modern forms of treatment. P. Shelters. 
Telephone: Stamford Hill 2688. 

For further particulars apply to the MEDICAL SUPERINTENDENT, 


THE MAGHULL 
HOMES FOR EPILEPTICS (Inc.) 


MAGHULL (near LIVERPOOL) 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in ist and 2nd Class Houses. 
FEES: Ist Class (men only) from €3 per week upwards. 
2nd Class (men and women) 32/- per week. 
For further particulars apply: C. EDGAR GRISEWOOD, A.C.A. 
Secretary, 20, Exchange Street East, Liverpool, 2 


Lendon County Couneil. 


Medical practitioner re quire d as TEMPORARY (WAR- 
TIME) VISITING MEDICAL OFFICER, Sr. Grorce’s Home, 
Milmans-street, Chelsea, S.W.10. Salary £200 a year; average 
attendance one hour daily ‘Applicants must reside within easy 
access of Home, which accommodates fifty adult women suffering 
from pulmonary tuberculosis 

Further particulars regarding appointment on application 
form obtainable (stamped addressed foolscap envelope necessary) 
from MEDICAL OFFICER OF HEALTH, Staff Division 2, County 
Hall, S.E.1, returnable by 22nd December. Canvassing dis- 


qualifies. 

| esident Junior Assistant Medical 
OFFICER (B2) required by MIDDLESEX COUNTY 

COUNCIL for Repu, County Hosprra., Edgware, Middlesex. 

al practitioners, Men 


Applications invited from registered med 
held resident appointments in general 


or Women, who have 
hospitals and also from R practitioners who now hold A posts. 
Salary £250 per annum, plus cost-of-living bonus Board, 
lodging, and laundry. Whole-time medical duties such as 
Council may direct under supervision of Medical Superintendent 
Appointment, subject to medical examination and one month’s 
notice, is for six months with possibility of extension to twelve 
months (except in case of R_ practitioners) Post vacant 
15th December, 1941 

Applications, stating age, nationality, qualifications with 
dates, experience, and de tails of previous ‘appointme nts, to the 
undersigned Application forms not provided Re lationship 
to any member or officer of Council to be disclosed. Copies of 
not more than three recent testimonials. Canvassing, directly 
or eer -ctly, will disqualify ( losing date 20th December, 1941. 

W" Rape LIFFE, ** B3,”’ Clerk of the County Council 
Guildhall, Westminster, S.W.1 


Mary’s Hospital, W.2 


St 
MEDICAL REGISTRAR (B1). 

Applications are invited for the above post. Candidates 
must be registered medical practitioners and Fellows, Members 
or Licentiates of the Royal College of Physicians or Graduates 
in Medicine of a University in the British Empire. Suitably 
qualified R Practitioners, holding B2 or B1 appointments may 
apply. The successful candidate will be expected to hold a 
contract under the E.M.S. as Physician (Class 1). Salary for 
the duration of this contract to be at the rate of £550 per 
annum with board and residence. The appointment is for a 
first period of twelve months, as from a date to be arranged. 

Applications, stating nationality, permanent address, date of 
birth, qualifications, with dates, details of previous appoint- 
ments, and accompanied by copies of three recent testimonials, 
should reach the undersigned on or before the 20th December. 

E. W. STOCKWELL, Secretary. 


St. Peter’s Hospital for Stone, &c., 


Henrietta-street, Covent Garden, W.C.2. 


The appointment of CL INIC ‘AL ASSISTANTS to the under- 
mentioned members of the Honorary Staff, who attend the out- 
patient department at the times indicated, will be considered 
at an early date. 

A fee of Five Guineas becomes payable to the funds of this 
Hospital on appointment, and applications should reach the 


undermentioned on or before Tuesday, 16th 1941 :-— 
Mr. JOHN SANDREY MONDAYS 2to5 PM. 
Mr. ALBAN ANDREWS TUESDAYS 2to4 PM. 
For Mr. OGIER WaRD WEDNESDAYS 2 to 5 P.M. 


Mr. F. J. F. BARRINGTON... THURSDAYS to 5 P.M. 


For Mr. OGrER WARD FRIDAYS .. 2to 4 P.M. 
(women and ¢ ‘hildre n) 
Mr. ALBAN ANDREWS FRIDAYS .. 2 to 4 P.M. 
(male out- patie nts) 
Mr. J. Swirr JoLy SATURDAYS 2to 5 P.M. 


D. A. BLAND, Acting Secretary. 
Bolingbroke Hospital, 
Wandsworth Common, 8.W.11. 

Applications are invited from registered me -dical prac titioners, 
Male, for the appointment of RESIDENT SURGICAL 
REGISTRAR (B1), to become vacant — Ist January, 1942. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S Suitably qualified registered 
practitioners holding B2 or Bl appointments are invited to 
apply. Salary will be according to experience, with a minimum 
of £350 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned not later than the 15th December. 

W.S. RaNDoLPH Biss, -Superintendent. 

Ist December, 1941 


oO Mary’s Hospital for the Kast End, 


Strat ford, , E.15. 


Applications are invited from » folly qualified and registered 
medical Men, including R practitioners within three months of 
qualification, for the following post: CASUALTY OFFICER 
(A), £200 per annum. The appointment will be for six months, 
ncing Ist January, 1942 


Candidates, who must be single, should send applications, 
together vith copies of testin onials, to the undersigned forth- 
with BERNARD T. HEMPEL, Captain, Chairman 


\ est End Hospital for Nervous Diseases, 
73, Welbeck- str et, London, W.1 
Applications are invited for the post of OUT-PATIENT 
REGISTRAR (B1). The successful candidate will be required 
to undertake work (five afternoons a week) in the Out-patient 
Department Applicants must be registered medical practi- 
tioners and have had some neurological experience The 
M.R.C.P. would be an advantage. Salary £200 per annum 
Applications. ziving qualifications and age, accompanied by 
three recent testimonials, should be sent as soon as possible to 


the SLCRETARY at the above address. 
‘Phe Willesden General Hospital, 


Harlesden- road, N.W.10 

The Counci] of “tanagement invite applications for the 
position of HONOKARY MEDICAL REGISTRAR. Candidates 
must possess a eristrable university degree of Doctor of 
Medicine or be mem «.8 of the Royal College of Physicians, 
and they must not be engaged in general practice 

Applications stating the names of three referees (testimonials 
should not be sent,, to be received not later than first post on 
Wednesaay t'« 24th of December, by the SECRETARY, from 
whom a copy of the regulations may be obtained 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors poenetes a@ medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years o 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 


Director of Recruitment (Colonial Service), 2, Park-street, London, W.1 


Met ropolitan Borough of Bethnal Green. 


TEMPOR ABy APPOINTMENT OF SHELTER 
DICAL OFFICER (TWO) 

Applications from registered medical practitioners 
for temporary appointment as Shelter Medical Officer, at an 
inclusive salary of £500 a vear. The appointment is subject 
to one month's notice on either side and does not confer any 
rights under the Council’s Superannuation Acts 

Applications, together with copies of two testimonials, should 
be sent to the undersigne d, with the envelope endorsed “ Shelter 
Medical Officer.’ 

* Bor. AND, Medical Officer of Health 


Vy 
Town Hall, Be thnal ‘aa. B.2 
Hospital, 


ing Edward Memorial 


Ealing, \ W.13 
Applications are invited Lay registered medical practitione rs 
for the appointment of C: ALTY OFFICER AND HOUS 
SURGEON (A), vacant ~ at January, 1942, whie h includes 
duties in the Orthopedic, Children, and Eye Departments, 
including R practitioners within three months of qualification. 
Appointment will be for a period of six months Salary at 
the rate of £150 per annum, with full residential emoluments 
Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of two recent testimonials, should 
be sent to the undersigned immediately 
R MICKELWRIGHT, House Governor. 
30th November, 1941 


N ational Temperance Hospital, 
H 


ampstead-road, N.W.1. 


Applications are invited from registered medical practitione rs 
(British) for the appointment of RESIDENT MEDICAL 
OFFICER (B1 post) to act as House Physician and carry out 
M.S. duties. The present occupant is due for call-up during 
January, 1942. Suitably qualified R practitioners holding 
B2 or Bl posts may apply Salary according to experience 
payable by the Ministry, with board, residence, and laundry 
allowance. 

Applications, stating qualifications, age, &c., with not more 
than three testimonials, by 23rd December, addressed to the 
SECRETARY 


Pulbury Hospital, Tilbury, Essex. 
(SEAMEN’S HOSPITAL SOCIETY (116 Beds.) 


Applications are invited from British Male registered practi- 
tioners for the appointment of HOUSE OFFICER (B2), now 
vacant R practitioners holding A posts may apply when 
appointment will be for six months. Salary at the rate of £200 
per annum, with full residential emoluments 

Applications (marked “ Tilbury "’), stating age, qualifications 
with dates, and testimonials, to be sent immediately to the 
undersigned F. A. LYon, Secretary 

Seamen’s Hospital Society, Greenwich, 5S.E.10 


R oyal Sheffield Infirmary and Hospital. 
THE ROYAL INFIRM. ARY, SHE FFIELD. (476 Beds.) 


Applications are invited from registe red medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1), now 
vacant The post is tenable for the period of six months’ from 
Ist January, 1942 Applicants should have held house appoint- 
ments and had e xperience Preference will be given to candi- 
dates holding diploma of F.R.C.S Suitably qualified R 
practitioners holding B2 or Bl appointments are invited to 
apply Salary is at the rate of £200 per annum, with board and 
residence 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned forthwith 

KINGSLEY PEARCE, 
General Superintendent and Secretary. 
The Royal Infirmary, Sheffield, 6, November, 1941 
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Herefordshire General 


HEREFORD. (210 Beds.) 


Applications are invited from registered medical practitioners 
(Male or Female), including R practitioners within three months 
of qualification, for the appointment of JUNIOR HOUSE 
SURGEON (A), including House Surgeon to Ear, Nose, and 
Throat Department. The appointment will be limited to six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of three re <a testimonials, should 
be sent to the undersigned. T. W. Upron, Secretary. 


High Wycombe and "Distaret War 


MEMORIAL HOSPITAL. (93 Beds.) 

Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B2) 
at the above Hospital as from Ist January, 1942. Salary at the 
rate of £200 per annum, plus residence and board. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to six months. 

Applications marked “ R.M.O.,” stating age, qualifications, 
experience, and nationality, together with copies of three recent 
testimonials, to the undersigned. EK. BARBER, Secretary. 


y ork County Hospital. 


(222 Beds.) 


are invited from medical practitioners 
for the ey of a SURGEON (B2) vacant 
ist January, 1942 titioners within three 
months of qualific ation, when appointment will be for a period 
of six months. Salary is at the rate of £175 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned at once. 

J. R. MACKRILL, Secretary. 


Preston and County of Lancaster 
ROYAL INFIRMARY. 


invited from registered medical practitioners 
for the post of HOUSE SURGEON (A) to the Eye anp Ear, 
NosE, AND ra... DEPARTMENT. R practitioners within three 
months o here may a oy. w en appointment will be 
for a peri of six months. rr at the rate of £150 per 
annum, with the usual residential allowances 

Applications, stating age and qualifications with dates, and 
aetienely. and accompanied by copy testimonials, should be 
sent to Mr. JoHN Grason, Superintendent and Sec retary. 


King Edward VII Hospital, Windsor. 


Applications are invited from | registered medical practitioners, 
ine Juding R practitioners within three months of qualification, 
for the appointment of HOUSE SURGEON (A post). The 
appointment will be for the six months from the beginning of 
January. The salary is at the*rate of £120 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, 7s 
nationality, together with three recent testimonials, should be 
sent to the unde rsigned by 19th December, 1941 


GEORGE WESTON, Secretary. 
Beckett Hospital and _ Dispensary, 
BARNSLEY. 

Applications are invited from registered medical pacctonees 
for the appointment of JUNIOR HOUSE SURGEO (A). 
R practitioners within three months of qualification may ye 
when appointment will be for a period of six months. Salary 
£150 per annum, with board, residence, and laundry. 

Applications !stating'age, qualifications with dates, nationality, 
and accompanied by copies of three recent testimonials, 
should be sent to the undersigned immediately. 


ARTHUR L. BouRNE, Secretary-Superintendent. 
9th December, 1941. 
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(County Borough of Smethwick. 


ST. CHAD’S HOSPITAL 


TEMPORARY RESIDENT OBSTETRICS OFFICER 
(B1 POST) 

Applications are invited for the post of Temporary Resident 
Obstetrics Officer in the Council’s Municipal Hospital. 

The officer appointed will be responsible for the proper treat- 
ment of patients in the Maternity and Gynecological wards in 
the Hospital, and also for the conduct of antenatal, postnatal, 
and infant clinics. The officer will work under the directions 
of the visiting consulting obstetricians and will also be required 
to assist in the general, medical, and surgical work at the 
Hospital under the direction of the Medical Superintendent. 
Preference will be given to those candidates who hold or who 
are reading for membership of the College of Obstetrics and 
Gynecology 

The salary will be at the rate 
subject to satisfactory service, by annual increments of £25 to 
£450 per annum, with emoluments valued at £150 per annum. 
The appointment will be terminable by three months’ notice on 
either side 

Forms of application 
Superintendent, St. C 
ham, 16, and must be 
accompanied by 
vassing, 


of £350 per annum, rising, 


may be obtained from the Medical 
1ad’s Hospital, Hagley-road, Birming- 
returned to him as soon as possible, 
copies of three recent testimonials. Can- 
directly or indirectly, will disqualify 
"RANK CHAPMAN, 
Council House, Smethwick, &th 


December, 194 
N orthamptonshire County Council. 


ST. JOHN’S EMERGENCY MATERNITY HOME, 
WESTON FAVELL, NORTHAMPTON. 


Town Clerk. 


Applications are invited from vegies red Women medical 
practitioners for the post of RESIDENT MEDICAL OFFICER 
(B1) at the above Home. Salary £350 per annum, together 


with board, residence, and laundry The appointment is a 
temporary one for a period not exceeding the duration of the 
war, and is subject to one month’s notice on either side. 
Candidates must have had experience as a House Surgeon in a 
Maternity Hospital 
Applications, stating age, nationality, qualifications, and 
xperience, and accompanied by copies of not more than two 
recent testimonials, should be sent to the undersigned at once. 
M. Smiru, County Medical Officer of Health. 
County Health Department, Guildhall-road, Northampton, 
Ist December, 1941 


Swansea General and Eye Hospital. 


(470 Beds, including Annexe.) 


Applications are invited from registered medical practitioners 
(Male or Female) for the following resident appointments :— 
ANESTHETIST (B2), including R practitioners who now 
hold A posts when the appointment will be limited to six 
months ; otherwise it will be for twelve months. Salary at 
rate of £150 per annum for the first six months and £200 
for second six months 
HOUSE SURGEON (A), salary £150 ‘per annum: and 
HOUSE PHYSICIAN (A), salary £150 per annum 
R practitioners within three months of qualification may 
apply when appointment will be for six months 
The above appointments include full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, moe, be forwarded to the undersigned. 


= C. HOWELLS, Secretary-Superintendent. 
A neoats Hospital, “Manchester, 4. 


Resident appointments v acant. towards the end of January, 
1942. Applications are invited for the following posts :- 

Res SIDENT MEDICAL OFFICER (B1), previous experience 
in a similar Capacity preferred Salary £150 per annum, 
plus 10 per cent. war bonus. Suitably qualified R practi- 
tioners holding B2 or B1 posts may cooly. 

HOUSE SURGEONS (A) (Two), General, re ‘quired. 
£100 per annum, plus 10 per cent. war bonus practi- 
tioners within three months of qualification may _ apply 
when appointment will be for a period of six months 

Applications, stating age, nationality, qualifications with 

dates, experience, and’ details of previous appointments, if any, 

accompanied by copies of three recent testimonials, should be 

sent to the undersigned on or before 31st December. 
HERBERT J. DAFPORNE, 

General Superintendent and Secretary. 


(lity Hospital, 


APPOINTMENT ae RESIDENT MEDICAL OFFICER (B2) 
MALE OR FEMALE). 

Applications are vies ~d from registered medical practitioners 
for the appointment of Resident Medical Officer, including 
R practitioners who now hold A posts when the appointment 
will be limited to six months, otherwise it will be for a period 
of twelve months. The salary is at the rate of £200 per annum, 
with full residential emoluments 

Applications, together with three copies of recent testimonials, 
for the above post must be delivered to the MEDICAL OFFICER 
or HEALTH, Town Hall, Chester, by Friday, the 19th December, 
1941. 

Canvassing will disqualify and relationship to members of 
the Council must be disclosed. 


Salary 


Chester. 


City of Plymouth. 


MOUNT GOLD HOSPITAL (200 Beds.) 


Spemieetions are invited for the post of RESIDENT SUR- 
GICAL OFFICER (BI) at the above Hospital Suitably 
qualified R practitioners holding B2 or Bl posts may apply 
he appointment is for a period of one year, and is terminable 
by one month’s notice on either side. The duties are mainly 
in the Orthopedic and M.S. sections of the Hospital, but the 
person appointed may be required for duties in the Pulmonary 
Tuberculosis wards 
Applications, stating age, 
details of previous experience. 
three recent testimonials, 
soon as possible 


nationality, qualifications, 
and accompanied by copies of 
should be sent to the undersigned as 
and not later than 27th December, 1941 
T. Perrson, Medical Officer of Health 
Seven Trees, Lipson-road, Plymouth 


Surrey County Couneil. 
PUBLIC HEAL TH DEPARTMENT. 


Applications are invited, 
tioners, for the temporary 


and 


prefe rably from Women practi- 
appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1) at the WARREN-ROAD 
HospiraL, Guildford (a general hospital of some 450 Beds) 
The position will be available for approximately the duration 
of the war 
R practitioners holding B1 or B2 positions may apply. The 
salary scale is £350 per annum, rising annually by £20 to £450 
per annum, plus full residential emoluments valued at £125. 
Applications, stating age and experience, and enclosing copies 
of three testimonials, should be sent to the Medical Super- 
intendent of the Hospital so as to be received not later than 
Wednesday, 17th December 
DUDLEY AUKLAND, Clerk of the Council 
County Hall, Kingston-upon-Thames, 12th December, 1941 


(zeneral Hospital, Nottingham. 


(Total 570 Beds.) 


Applications are invited from re giste ered medical practitioners 
(Male or Female), including R practitioners within three months 
of qualification, for the appointment of a HOUSE SUR- 
GEON (A) for the above Hospital. The appointment is for 
six months Duties to commence on 24th January. Salary 
at the rate of £200 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and copies of testimonials, should be sent to the 
undersigned 

HENRY M. STANLEY, House Governor and Secretary. 


Hospital, Nottingham. 
(Total 570 Beds.) 
Applications are invited from registered medical practitioners 


(Male or Female), including R practitioners within three months 
of qualification, for the appointment of a HOUSE PHYSI- 


CIAN (A) for the above Hospital. The appointment is for ‘six 
months. Salary at the rate of £200 per annum, with full 
residential emoluments 

Applications, stating age, qualifications with dates, and 


nationality, and copies of testimonials, should be sent to the 
undersigned Duties to commence on 24th January. 
IENRY M. STANLEY, House Governor and Secretary. 


Staffordshire General Infirmary, 
STAFFORD. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), including R practitioners within three months of 
qualification. The appointment will be for six months. Salary 
£175 per annum, with board-residence 

Applications, stating age, qualifications, and experience, 
accompanied by copies of three recent testimonials, should be 
sent to me forthwith. 


Stafford, 5th December, 1941 A. E. CoLiiys, Secretary. 
"Phe Royal Infirmary, Sunderland. 


Applications are invited from Male registered medical practi- 
tioners, including R practitioners within three months of 
qualification, for the appointme nt of HOUSE SURGEON (A), 
commencing: 5th January, 194: The appointment will be 
limited to six months. The ee is at the rate of £120 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned at the earliest 
possible date. 

J. HUNTLEY, House Governor and Secretary. 


R oyal Surrey County Hospital, 
GUILDFORD. (475 Beds.) 

Applications are invited from registe red medical prac titionc rs, 
Male (including R practitioners within three months of quali- 
fication), for the appointment of HOUSE SURGEON (A), 
vacant on 5th January The appointment is for six SS. 
and is recognised for the F.R.C.S. examination. Salary £150 
per annum, with full residential emoluments 4 

Applications, stating age, qualifications with dates, and copies 
of not more than three testimonials, must reach the SECRETARY- 
SUPERINTENDENT by the 30th December, 1941 
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W olverhampton Education Committee 
invite applications for appointment as ASSISTANT 
MEDICAL OFFICER (full time Salary £500 per annum, 
rising to £700 by annual increments of £25, plus war bonus 
The person appointed will be required for duties mainly in 
connexion with the medical inspection and treatment of school- 
children Applicants must possess special post-graduate 
experience in the diseases of children and a degree or diploma 
in public health will be an additional qualification, as will 
experience in general practice and in the examination of mental 
defectives. The appointment will be on the staff of the com- 
mittee functioning through the Director of Education and the 
Medical Officer of Health, who is also School Medical Officer 
It will be subject to the provisions of the Local Government 
Superannuation Act, 1937 
Further particulars and conditions may be obtained on 
sending stamped addressed foolscap envelope to the under- 
signed Completed applications must be received by 29th 
December A. WaRREN, Director of Education 
Baecation Offices, North-street, Wolverhampton 


Radcliffe Infirmary, Oxford. 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments, to become 
vacant on the Ist February, 1942: 


One HOUSE PHYSIC IAN (B2) ) Including R 
One HOUSE PHYSICIAN (B2)_ to. practitioners now 
CHILDREN’S and SKIN Dep se , holding A posts. 


One HOUSE PHYSICIAN (A 
One OBSTETRIC HOUSE SU RGEON A : 
Two HOUSE SURGEONS (A 
Two CASUALTY OFFICERS (A) 
One RESIDENT MEDICAL OFFICER; kare 
(A) to the CHILDREN’S CONVALESCENT valifi 
Brancn of the Infirmary at Rycote 
Park, Milton Common, near Oxford 
Appointments will be for a period of six months. Salary is 
at the rate of £100 per annum, with full residential emoluments. 
All Resident Medical Officers will have some anesthetic duties 
to perform 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
= to the undersigned not later than Wednesday, 3lst Decem- 
ver, 1941 
December, 1941. A. G. E. Sancrvary, Administrator 


City and County of Neweastle upon 


TYNE. 


NEWCASTLE GENERAL HOSPITAL. (900 Beds.) 
SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 


APPOINTMEN r. oF HOU SE PHYSICIANS (A) AND 
USE SURGEONS (A) 

Applications are Otten from registered medical practitioners 
for the above appointments, including R practitioners within 
three months of qualification. The appointments will be tenable 
for a period of six months. Salary £150 per annum, together 
with the usual residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of two recent testi- 
monials, should be forwarded immediately to the MEDICAL 
OFFICER OF HeaLtu, Health Department, Town Hall, Newcastle 
upon Tyne, 1 

Owing to the fact that the permitted establishment of refugee 
practitioners at the Hospitals is already complete, it is regretted 
that applications for above appointments from refugee practi- 
tioners cannot be considered 


Corporation of Aberdeen. 
WOODEND /OLDMILL GE NERAL HOSPITALS 


Applications are invited from registered medical prac titioners 
for the oppestme nt, now vacant, of a GENERAL SURGICAL 
OFFICER (B1) Applicants should have held house appoint- 
ments and have had surgical experience Preference will be 
given to candidates holding a higher qualification in surgery 
Suitably qualified R practitioners holding B2 or Bl appoint- 
ments are invited to apply, but they must have obtained the 
sanction of the 8.C.M.W.C. to their application Salary for 
post is £550 per annum, rising by annual increments of £25 to 
£450 per annum, together with board and lodging 

Applications, stating age, nationality, qualifications with 
dates, and experience, and accompanied by copies of three 
recent testimonials, should be lodged with the undersigned not 
later than 18th December, 1941 

Harry J. Rar, Medical Officer of Health 

City Health Department, 4, Albyn-place, Aberdeen 


Stockport Infirmary. 


Applications are invited from unmarried registered medical 
practitioners, Male or Female, for the appointments of HOUSE 
SURGEON (A) (Aural, Eye, and Casualty) and HOUSE 
PHYSICIAN (A), posts becoming vacant on Ist February and 
15th January respectively, including R_ practitioners within 
three months of qualification when each appointment will be 
for a period of six months Salary at the rate of £150 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and for which post the application is made, and accompanied 
by copies of three recent testimonials, should be sent .o the 
undersigned not later than 16th December 

G. Price, Secretary-Superintendent 
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City of Leeds. 


ASSISTANT MEDICAL OFFICER 

Applications are invited from qualified and registered medical 
practitioners for the post of Assistant Medical Officer for 
Maternity and Child Welfare Applicants must have had not 
less than three years’ post-graduate experience, including 
experience in general medicine and surgery, and special experi- 
ence in obstetrics and antenatal work, and in the treatment of 
children’s diseases and diseases of women. Preference will be 
given to candidates possessing the D.P.H 

The commencing salary for the post will be £500 per annum, 
and the present grading sc ‘heme of the Corporation prov ides 
for annual increments of £25, to a maximum of £700 

The person appointed will be required to pass a medical 
examination and to contribute to the superannuation fund 
established under the Local Government Superannuation Act, 
1937. The appointment will be terminable by one month's 
notice on ejther side 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned 

Applic vations, endorsed ‘ Maternity and Child Welfare 
Officer,”’ toge ther with copies of three recent testimonials, must 
be delivered at the Health Department, 12, Market-buildings, 
Vicar-lane, Leeds, 1, not later than 10 aM. on Monday, 
22nd December, 1941 

Canvassing in any form, either directly or indirectly, will be 
a disqualificati 

JOHNSTONE JERVIS, Medical Officer of Health 


(ity of Liverpool, 
SMITHDOWN ROAD HOSPITAL. 


APPOINTMENT OF RESIDE NT ASSISTANT MEDICAL 
OFFICER (A). 

Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners within three 
months of qualific in when appointment will be for a period 
of six months; otherwise it will be for a period of twelve 
months. The salary is at the rate of £200 per annum, with 
full residential allowances. All fees received in connexion with 
the appointment to be handed over to the City Council. The 
appointment will be made in accordance with the Standing 
Orders of the City Council and will be determinable by one 
month’s notice on either side 

Applications, stating whether R practitioner, age, nationality, 
and qualifications with dates, and accompanied by copies of 
three recent testimonials, should be endorsed “ Resident 
Assistant Medical Officer’? and sent to the undersigned not 
later than 10 a.m. on Friday, 19th December, 1941 

W. H. BAINES, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, 

December, 1941 


Lancashire County Couneil. 


COUNTY HOSPITAL, WH HISTON, Near PRESCOT. 


APPOINTMEN 7, OF A RESIDENT SURGICAL 
OFFICER (B1) 

Applications are invited from registered medical practitioners 
for the appointment of Resident Surgical Officer. Applicants 
should have held house appointments and had surgical experi- 
ence Preference will be given to candidates holding diploma 
of FRC Suitably qualified R practitioners holding B2 
or BI caepateiaan nts are invited to apply. The Hospital is a 
general hospital dealing with acute work and comprises 800 
Beds. Salary is at the rate of £550 per annum, together with 
the usual residential emoluments. The person appointed will 
be required to take up duty as early as possible. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
returned not later than Monday, the 29th December, 1941 

GEORGE ETHERTON, Clerk of the County Council 

County Offices, Preston, 5th December, 1944. 


Worthing Hospital. 


Applications are invited from re egiste red medical practitioners, 
Male, for the appointment of a HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), to become vacant on the 20th 
December, including R practitioners within three months of 
qualification. The appointment will be for a period of six 
months Salary at the rate of £130 per annum, with full 
residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
15th December 

Worthing Hospital. 


A. V. OakTON, House Governor 
Phe Liverpool Eye, Ear and Throat 
INFIRMARY, Myrtie-street, LIVERPOOL, 7. 
Applications are invited from registered medical practitioners 
(Male or Female) for appointment of OPHTHALMIC HOUSE 
SURGEON (B2), to become vacant on Ist January, 1942, 
including R practitioners who now hold A_ posts when the 
appointment would be limited to six months. Salary at rate 
of £120 per annum, with full residential emoluments 
Applications, stating age, experience, qualifications with 
dates, nationality, and present post, and accompanied by copies 
of three testimonials, should be sent to the undersigned not 
later than 25th December, 1941 
GEORGE NICKSON, Secretary. 
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Bereugh of Stockton-on-Tees. 


TEMPORARY ASSIST ANT hy DICAL OFFICER 
OF HEAL’ 

Applications are invited for position of Temporary 
Assistant Medical Officer of Health (Male or Female) for the 
Borough of Stockton-on-Tees 

The officer appointed will be required to work under the 
direction of the Medical Officer of Health and School Medical 
Officer 

The salary will be £600 per annum, rising by half-yearly 
increments of £50 to a maximum of £700. Candidates must be 
registered medical practitioners and possess a recognised diploma 
in Public Health 

The duties will be mainly in connexion with maternity and 
child welfare, the treatment of infectious disease, civil defence, 
together with such other duties as the Medical Officer of Health 
may direct 

The person appointed will not be allowed to engage in 
private practice 

Canvassing, cither directly or indirectly, will be regarded asa 
disqualification The appointment may ‘be terminated by one 
calendar month’s notice on either side. 

Applications, stating present and previous appointments, age, 
qualifications, and experience, accompanied by not more than 
two recent testimonials, must be sent to the undersigned, 
endorsed “ Assistant Medical Officer of Health,’’ not later than 
the 31st December, 1941 hekic BELLINGHAM, Town Clerk. 

Barclays Bank Chambers, 49, High-street, Stockton- 

on-Tees, 6th December, 1941. 


Nottingham City Hospital. 


APPOINTMENT OF SENIOR HOUSE SURGEON (B1) 
ESIDENT) 

The Nottingham City invite applications from duly 
qualified medical practitioners for the above position at the 
above Hospital. Applicants should have held previous house 
appointments and had surgical experience. Preference will be 
given to candidates holding a qualification of F.R.C.S. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply Experience in treatment of fractures is 
essential and general orthopedic experience desirable. The 
salary will be £350 per annum, with board and residence. The 
appointment is not permanent and is not within the Council's 
Superannuation Scheme. It is terminable by_one_month’s 
notice on either side “he 

Forms of application, obtainable “from my office, should be 
returned forthwith to Ric a, Town Clerk. 

The Guildhall, Nottingham, December, 194 


Notting gham City Hospital. 


APPOINTMENT OF TWO Ju ‘NIOR HOUSE SURGEONS (A) 
(RESIDENT) 

Applications are invited from registered medical practitioners 
for the above appointments, including R practitioners within 
three months of qualification The appointments will be 
tenable for a period of six months and are terminable by one 
month’s notice on either side. The salary will be £250 per 
annum, with board and residence 

‘orms of application, obtainable from my office, should be 
returned forthwith to J. E. Ricnarps, Town Clerk. 

The Guildhall, Nottingham, December, 1941 


Blackburn Royal Infirmary. 


(244 Beds—5 Residents.) 


Applications are invited from registered medical practitioners 
for the appointment of a HOUSE PHYSICIAN (A), to become 
vacant on Ist January, 1942, including R practitioners within 
three months of qualification when appointment will be for a 
period of six months. Salary is at the rate of £175 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with »,dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned as soon as possible 

Dewnurst, General Superintendent and Secretary. 


[District Infirmary, Ashton-under-Lyne. 


(200 Beds, “mainly Surgical.) 


Applications are invited from re giste red medical prac atone rs, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A) immediately, including R practitioners within awe 
months of qualification’ when the appointment will be for a 
period of six months. Salary is at the rate of £150 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

FRANK OLIVER, General Superintendent and Secretary 


Gurrey County Couneil. 


PUBLIC HEAL TH _ DEP ARTMENT. 


HOUSE OFFICER (A), Male or Female, required at Ersom 
County Hosprra,, Dorking-road, Epsom, to commence duty 
on 4th January, 1942. Salary £120 per annum, plus full board, 
lodging, and laundry. R practitioners within three months of 
qualification may apply, when appointment will be for a period 
of six months 

Applications, stating age, qualifications, and nationality, 
should be sent to the Medical Superintendent of the Hospital 
not later than 17th December 

DUDLEY AUKLAND, Clerk of the Council 

County Hall, Kingston-upon-Thames, 12th December, 1941 


Manchester Northern Hospital 


(General Hospital—113 Beds), 
Cheetham Hill-road, MANCHESTER, 8. 


Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1). The 
appointment is for six months from Ist January, 1942 
ane will be given to candidates holding diploma of 

1.C.8. Suitably qualified R practitioners holding B2 or BI 
pa nts are invited to apply. Salary is at the rate of 
£200 per annum (with additional emoluments for services in 
the First Aid Post) 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, ant 
accompanied by copies of three recent testimonials, should be 
sent to James C. DANIELS, 38, Barton-arcade, Manchester, 3, 
as soon as possible 


Corporation of Dundee. 


BLIC HEALTH DEPARTMENT, 
DUNDEE MENTAL HOSPITAL 


Applications are invited from registered medical prac stoners, 
Male or Female, for the appointment of a JUNIOR ASSISTANT 
MEDICAL OFFICER ( A), to become vacant on 3rd January, 
1942. R_ practitioners within three months of qualific ation 
may apply, when appointment will be for a period of six months 
Salary at the rate of £300 per annum, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of three recent testimonials, should 
be sent to the undersigned not later than 3lst December, 1941 

R practitioners who have been qualified for more than three 
months must have obtained the sanction of the Scottish Central 
Medical War Committee to their application 

A. ALLEN BELL, Medical Superintendent 


"+ ounty Infirmary, Cambridge. 


Immediate apple ations are invited for the appointment of a 
HOUSE PHYSICIAN (A) at the County Infirmary, Cambridge, 
a Public Assistance Institution up-graded as a C ‘lass 1 Hospital. 
R practitioners within three months of qualification may apply, 
when appointment will be for a period of six months. The total 
number of beds available is 259; about 200 Beds are occupied 
at the present time. Salary at the rate of £120 per annum, 
with board, residence, and laundry 

Applications, stating age, qualific vations with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent at once to the CLERK of the Cambridgeshire 
County Council, Shire Hali, Castle Hill, Cambridge. 

Shire Hall, Cambridge, 9th December, 1941. 


Kettering and District General 
HOSPITAL. 

APPOINTMENT OF A HOUSE PHYSICIAN (A). 

Applications are invited from registered medical pract.th ners 
for the appointment of a House Physic.an (A), including 
R practitioners within three months of qualification when 
appointment will be for a period of six months. Salary is at 

the rate of £200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be = _ to the undersigned as soon as possible. 

JACKSON, Secretary-Superintendent 


Walsall al Hospital. 


(181 Beds.) 


Applications are invited from registe red medic - practitioners 
for the appointment of a HOUSE SURGEON (A), to become 
vacant on the 14th January, 1942, including R. practitioners 
within three months of qualification The appointment will be 
for a period of six months. Salary at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should reach the undersigned not later than Monday 
29th Decem ber, 1941. R. C. MILLWARD, House Governor. 


ontefract General Infirmary 
AND THE HYDES HOSP ITAL. (112 Beds.) 


Applications are invited from registered medical practitioners 
(Male), for the appointment of a HOUSE SURGEON (A), to 
become vacant immediately, including R practitioners within 
three months of qualification, when appointment will be for a 
period of six months. Salary £150 perannum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

D. J. RreHaRps, Secretary-Superintendent. 


‘ampshire County Couneil. 
THE COUNTY COUNCIL HOSPITAL, WINCHESTER. 


JUNIOR RESIDENT MEDICAL OFFICER (Male or 
Female) required at this Hospital at a salary of £150 per 
annum (A post). R_ practitioners within three months of 
qualific ation may apply when appointment will be for a period 
of six months 

Applications, stating age qualifications with dates, ae 
nationality, and accompanie a by copies of three testimonials, 
should be sent to the undersigned before the 21st December, 
941. H. LESiir Cronk, County Medical Officer. 
The Castle, Winchester. 
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City of Birmingham. 
MATERNITY AND CHILD WELFARE DEPARTMENT. 


TEMPORARY MEDICAL OFFICER. 

A Temporary Woman Medica) Officer is required for the dura- 
tion of the war, but subject to one month’s notice by either 
side during that period Duties to commence on 12th January, 
1942 

The work includes attendance at antenatal and children’s 
clinics, and anesthetics at maternity homes and dental clinics. 

Applicants should have had considerable experience in work 
with mothers and children, including a six months’ resident 
‘post in a maternity hospital and in a children’s hospital. 

Salary scale is £500, rising by £25 annually to £700 per 
annum, the commencing salary within that scale, depending on 
the medical officer's experience 

Applications, endorsed ‘“ Temporary Medical Officer for 
Maternity and Child Welfare,’’ and accompanied by copies of 
three recent testimonials, to be made on a form obtainable 
from the Mepican Orricer or Hearts, Council House, 
Birmingham, 3, and returned to him on or before 22nd Decem- 
ber, 194 


City of Birmingham. 
ROMSLEY HILL SANATORIUM. (120 Beds.) 


eee NT ASSISTANT MEDICAL OFFICER 
MALE OR FEMALE) (BI pe IST) 

apelieations invited from registered medic al practitioners 
for & Resident Assistant Medical Officer (Male or Female) 
(BL post) Candidates must be unmarried and have held 
resident hospital appointment since qualifying Experience in 
the diagnosis and treatment of tuberculosis will be a recom- 
mendation. Suitably qualified R practitioners holding B2 or Bl 
appointments are invited to apply. 

‘he appointment will be limited in the first instance to six 
months, and, subject to satisfactory service, may be extended 
for a further six months. The salary will be at the rate of 
£350 per annum, with board and residence 

Forms of application may be obtained from the MEDICAL 
SUPERINTENDENT, Romsley Hill Sanatorium, Halesowen, near 
Birmingham, and should be returned to him not later than 
20th December, 1941 


‘The Robert Jones and Agnes Hunt 
ORTHOPEDIC HOSPITAL, OSWESTRY. 
(Beds: Adults, 350. Children, 160.) 


Applications are invited from registered medical practitioners, 
including R_ practitioners who now hold A posts, for Two 
HOWSE SURGEONS (Males) (B2), required to commence 
duties as soon as possibile. Appointment for six months with 
possibility of extension, except in the case of R practitioners, 
when appointment will be limited to six months. Salary at the 
ra‘ of £200 per annum, with board, residence, and laundry. 

wo weeks’ he uday for each six months’ service. 

Applications, stating age, qualifications, and experience, 
with copies of three recent testimonials, to be addressed to the 
SECRETARY-SUPERINTEN DENT. 


Beotle General Hospital, 


Linacre-lane, BOOTLE, LIVERPOOL, 20. 
(123 Beds.) 


HOUSE SURGEON (SPECIAL DEP ABTMENTS), ALSO 
CASUALTY OFFICEE 
Applications are invited from registered a practitioners, 
Male and Female, for the above A appointments, including 
R practitioners within three months of qualification Appoint- 
ments are for six months from the Ist January, 1942. Salary 
£150 per annum, with full residential emoluments 
Applications, stating age, nationality, qualifications, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned 
A. J. Cooper, Secretary-Superintendent. 


Royal Infirmary 
AND DISPENSARY 


Applications are invited from registered medical practitioners, 
including R practitfoners within three months of qualification, 
fora HOUSE PHYSICIAN (Male) (A) with care of eye patients, 
required immediately The appointment is for six months 
Salary at the rate of £175 per annum, with residence, board, 
and laundry This large industrial area offers excellent oppor- 
tunities for gaining experience 

Applications, accompanied by not more than three testi- 
monials, to be sent to the undersigned immediately 

R. LANCASTER, Secretary-Superintendent. 


Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 


Applications are invited from registered medical practitioners, 


including R practitioners within three months of qualification, 
for the following post: HOUSE SURGEON, FRacTURE AND 
OrTHOP DEPARTMENT (A). Duties to commence Ist 
January, 1942. Salary at the rate of £100 per annum, with full 
residential emoluments. The appointment is for six months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately 

28th November, 1941 W. H. Harper, House Governor 


City of Manchester. 


PUBLIC HEALTH DEPARTMENT. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 

Applications are invited for the appointment of Assistant 
Medical Officer of Health. 

Applicants must be duly registered medical practitioners 
holding a Diploma of Public Health and possess experience of 
administrative work. 

The person appointed will be required to act under the 
administrative control of the Medical Officer of Health, to 
devote the whole of his time to the duties of the office, and to 
reside within the city boundary. 

The salary will be £700 per annum, and the appointment is 
subject to three months’ notice on either side 

Applications on the form provided (which will be sent by the 
Medical Officer of Health on request), together with copies of 
three recent testimonials, and endorsed on the envelor 
“ Assistant Medical Officer,’’ must be addressed to the Medical 
Officer of Health only and not to members cf the Committee 
or of the Council, and must reach him nut /iter than 20th 
December 

Canvassing is prohibited and will disquaiify 

R. H. Apc ock, Town Clerk. 

Town Hall, Manchester, 29th “ vember, 1941 


)idham Royal Infirmary. 


APPOINTMENT OF \V-HOLE-TIME NON-RESIDENT 
ASSISTANT PATHOLOGIST 

Applications are invited fu: the above appointment for a 
period of twelve months. The Assistant Pathologist will be 
expected to devote the whole of his time to the work of the 
Pathological Department at the Infirmary. The salary will be 
at the rate of £500 per annum. Any additional fees obtained 
must be paid to the Infirmary 

Applic ations, giving full particulars of qualifications and 
experience, and stating age, together with not less than three 
recent testimonials, to be addressed to the President, Oldham 
Royal Infirmary, and received not later than 3lst December, 
1941. The envelope to be endorsed Assistant Pathologist. 

W. BaRNeETT, General Superintendent and Secretary. 


()idham = Royal Infirmary. 


(186 Beds.) 


APPOINTMENT OF VISITING SURGEON. 

Applications are invited for the above appointment ; appli- 
cants must be engaged in consulting surgery and must hold 
qualification F.R.C.S. (Eng.). The Surgeon appointed will be 
required to hold one out-patient clinie and one operating 
session weekly, and will take turns of urgency duty in rotation 
with the present members of the Surgical Staff. A minimum of 
twelve beds will be allocated to each Surgeon. Remuneration 
will be at the rate of £3 3s. per session 

Applications, together with copies of not more than three 
recent testimonials, to be addressed to the President, Oldham 
Royal Infirmary Applications to be received not later than 
Wednesday, 3lst December, 1941 Envelopes to be endorsed 
Visiting Surgeon 

F BARNETT, General Superintendent and Secretary 


Retherham Hospital. 


SECOND CASUALTY OFFICER (A) 

Applications are invited from registered medical practitioners 
(Male) for the above appointment, now vacant, including 
R practitioners within three months of qualification when 
appointment will be for a period of six months. Salary £175 
per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of three recent testimonials, 
should be sent to the undersigned forthwith 

1 FLETCHER, Secretary-Superintendent. 

Rotherham Hospital, Doncaster Gate, Rotherham, Yorks. 


Kast Suffolk and Ipswich Hospital. 


(407 Beds—8 Reside nts.) 


Applications are invited from re giste red medical practitioners 
for the immediate appointment of HOUSE PHYSICIAN (B2). 
Open to R practitioners who now hold A posts. The appoint- 
ment will be for six months. Salary at the rate of £144 per 
annum, with full residential emoluments. 

Applic ations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to the unde reigned. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 


Harrogate Royal Bath Hospital. 


(National Hospital for Rheumatic Diseases.) 
(Normal complement, 146 Beds.) 

Applications are invited from registered medical practitioners 
(Male) for the appointment of a HOUSE SURGEON (A), to 
become vacant in January, 1942, including R_ practitioners 
within three months of qualification. The appointment is for 
six months. Salary at the rate of £200 per annum, with full 
residential emoluments. Special facilities for study and research 
(thesis). 

Applications, stating age, qualifications with dates, and 
accompanied of three recent testimonials, 
to be sent to the undersigne E. P. L. Drxon, M.A. 

Harrogate Royal Bath Hospital, Harrogate. 
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Sussex Maternity Hospital, Brighton. 


(65 Beds.) 


Applicatious are invited from registe red medical practitioners, 
including R pees titioners who now hold A posts, for the appoint- 
ment of a HOUSE SURGEON (B2), to become vacant at the 
end of eau Salary is at the rate of £130 per annum 
and £40 per annum car or travelling allowance. Full residential 
emoluments. Six months’ appointment; good experience in 
midwifery, both intern and district, afforded 

Applications, stating age, qualifications with 
nationality, and accompanied by copies of three 
monials, should be sent to the undersigned. 

Percy F. SPOONER, Secretary. 

Buckingham-road, Brighton, 25th November, 1941 


QGalford Royal Hospital. 


dates, and 
recent testi- 


Applications are invited from registered medical practitioners, 
Male and Female, including R practitioners within three months 
of qualification, for the following appointment: HOUSE 
SURGEON (A) to SpEcIALS DEPARTMENT, which will become 
vacant on 19th January, 1942. Salary at the rate of £125 per 
annum, with full residential emoluments. The appointment is 
normally for six months 

Applications, on the prescribed form, should be sent at once 
to the undersigned, from whom further particulars and form of 
application are obtainable. 

H. B. SHELSWELL. General Superintendent and Secretary. 

5th Decembe or, 1941. 


N orfolk and Norwich Hospital, Norwich. 


(440 Beds.) 


Applications are invited from registered medical practitioners 
(Male) for the post of GENERAL HOUSE SURGEON (A), 
including R practitioners within three months of qualification. 
The appointment will be limited to six months. Salary at the 
rate of £170 per annum, with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of three testimonials, should 
be sent to the undersigned not later than Tue sday, 16th 
December, 1941 FRANK INCH, House Governor and Secretary. 


(Shelmsford and Essex Hospital, 


London-road, CHELMSFORD, ESSEX. 
(235 Beds.) 

Applications are invited for the post of CASUALTY 
OFFICER AND RESIDENT ANASTHETIST (A), Male or 
Female. R practitioners within three months of qualification 
may apply, when appointment will be +7 a period of six months. 
Salary £150 per annum, plus ng, and laundry. 
ed imme- 
diately. . G. MorRIsH, House Governor and Secretary. 


Hddersfield Royal Infirmary. 


(321 Beds. ) 


Male HOUSE SURGEON (A) require d to commence duty on 
14th January, 1942. R practitioners within three months of 
qualification may apply when appointment will be for a period 
of six months, otherwise is subject to renewal for a similar 
period of six months. Salary £150 per annum, with board, 
residence, and laundry. The Hospital is officially recognised for 
the surgical practice required of non-members before admission 
to the Final Fellowship Examination of the Royal College of 
Surgeons of England. 

Applications, with copies of three recent testimonials, to be 
addressed 7° the undersigned. 

. JOHNSON, General Superintendent and Secretary. _ 


(ity of Salford. 


HOPE “HOSPITAL, 


ASSISTANT MEDICAL OFFICER (A), Male or Female, 
required for Maternity Department, at a commencing salary of 
£150 per annum, plus board, residence, &c. R practitioners 
within three months of qualification may apply, when appoint- 
ment will be for a period of six months. 

Forms of application may be obtained fm the Medical 
Officer of Health, 143, Regent-road, ~~ 5. 

H. H. Tomson, Town Clerk. 


Addenbrooke's Hospital. Cambridge. 


Applications are invited for the following appointments from 
registered medical practitioners, Male and Female (unmarried) : 
(a) HOUSE SURGEON (A) to the SpeciaAL DEPARTMENTS, 
with care of beds for eye, gynecological, and naternity 
cases, to become vacant on 16th January, 1942 
(b) CASUALTY OFFICER AND SUPERNUMERARY 
HOUSE OFFICER (A), to become vacant on 14th 
January, 1942. 
(ec) HOUSE SURGEON (A) to the FRACTURE AND ORTHO- 
PEDIC DEPARTMENT-—the appointment will commence on 
29th January, 1942. 
R practitioners within three months of qualification may apply. 
The appointments will be for a period of six months, but 
terminable at an earlier date by one month’s notice on either 
side. Salary in each case is at the rate of £130 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to Ad undersigned not later than 
Wednesday, 

. BEARDS Secretary- Superintendent. 


A ddenbrooke’s Hospital, Cambridge. 


The General Committee 
ment of HONORARY 
DEPARTMENT 

Applications to be 
January, 1942 
signed at the 


invite applications for the 


appoint- 
CLINICAL ASSISTANT 


to the SKIN 


received on or 
Particulars may be 
Hospital 
J. A. BEARDSALL, Secretary-Superintendent. 


Liverpool and District Hospital for 


DISEASES OF THE HEART, 
34, Oxford-street, 


before Thursday, Ist 
obtained from the under- 


LIVERPOOL, 7. 


Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners within three 
months of qualification when appointment will be for a period 
of six months, for the appointment of a HOUSE PHYSI- 
CIAN (A). To commence Ist January, 1942. Salary is at the 
rate of £100 per annum, with full residential emoluments. 
Facilities for M.D. thesis 

Applications, stating age, qualifications with dates, and 
nationality, and accompanie a by copies of three recent testi- 
monials, should be sent to the unde oe d. 


Miss J. Lewts, Secretary. 
(Chesterfield and North Derbyshire 


ROYAL HOSPITAL. 
(380 Be ds.) 


Applications are invited from re} giste red Male medical practi- 
tioners for the appointment of a RESIDENT HOUSE 
PHYSICIAN (A), vacant now R practitioners within three 
months of qualification may apply, when appointment will be 
for a period of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should 2 sent to the undersigned as soon as possible. 

H. Boons, House Governor and Secretary. 

26th a. 4 1941. 


(2ernarvonshire 


and Anglesey 
INFIRMARY, BANGOR. 


(A General Hospital.) 


A SENIOR and a JUNIOR HOUSE SURGEON (A posts) | 
wanted. Salary £160 and £140 respectively, with residence, 
board, and laundry. Duties to commence end. of December. 
R practitioners within three months of qualification may apply 
when appointment will be for a period of six months. Good 
opportunity for medical and surgical experience. 

Applications, stating age, qualifications, and nationality, with 
two testimonials, should be addressed to the SECRETARY 


J unior Resident Obstetric Assistant 
e (Woman) required on Ist February for MATERNITY 
HOSPITAL FOR WIVES OF OFFICERS, FULMER CHASE, 
BUCKS. Salary £120 per annum. Applications, with testi- 
monials, by Doth December to HONORARY SECRETARY, 


60, Portland-place, W.1. ; 
(Phe Prince of Wales’s 
PLYMOUTH. 


Greenbank-road, 

Experienced LABORATORY TECHNICIAN required. Must 
be familiar with all branches of laboratory procedure. Com- 
mencing salary £250 per annum. 

Applications, with copies of two recent testimonials, to be 
sent to the undersigned not later than the 20th December 

ARTHUR R. Cas#, General Superintendent. 

Ist December, 1941 


Appointment. of Works Medical Officer 


to large group of Engineering Factories in the Midlands. 
Applications are invited for the services of a _ whole-time 
Medical Officer. Preference will be given to applicants who 
have had experience in a large general hospital in an industrial 
district, who hold the D.P.H., and are between thirty-five and 
fifty years of age. A minimum salary of £650 per annum will 


Hospital, 


be paid.—Address, No. 834, THe Lancer Office, 7, Adam- 
street, Adelphi, London, W.C.2. se 
equired, Reliable Locums, Ten 


Guineas per week 


ASSISTANTS £400-650 per annum. 
~GRIFFITHS’ MEDICAL 


AGENCY, Newport, Mon. 
Doctor. either Male or Female, required 


to take place of Partner joining H.M. Forces. The 
practice is in pleasant country, 25 miles 8.W. of London.— 
Address, No. oes, Tue Lancet Office, 7, Adam-street, Adelphi, 
London, W.C 


Lady Doctor required for appointment 
with Nottingham Firm Good salary, short hours.— 
Write, A. SHaw, Medical Transfer Agency, Premier Buildings, 
88, Church-street, Liverpool 
xperienced Laboratory Technician, 
skilled in bacteriological methods, preparation of vaccines 
&c., seeks post. Free shortly. Excellent references.—Box A.R. 
936, 55, Bryanston-st., W.1. 
Residence suitable for 
Worthing area.—Apply to the 


Doctor in 


Owner, A. E. Lams, 
London-road, Burgess Hill. 
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Tetanus and 
DIPHTHERIA ANTITOXIN TETANUS — GAS-GANGRENE 
2 CONCENTRATED. Gas - gangrene ANTITOXIN COMBINED. 

S 

ANTI-DYSENTERY SERUM STREPTOCOCCUS 


(SHIGA.) 


(ERYSIPELAS) ANTITOXIN 
CONCENTRATED GLOBULINS, 
STREPTOCOCCUS 
(PUERPERAL) ANTITOXIN 
CONCENTRATED GLOBULINS. 


ANTI-DYSENTERY SERUM 
POLYVALENT 
(SHIGA, FLEXNER, SONNE). 


STREPTOCOCCUS 
(SCARLATINA) ANTITOXIN 


GAS-GANGRENE ANTITOXIN CONCENTRATED GLOBULINS. 


(PERFRINGENS). 


VAN, 


GAS-GANGRENE ANTITOXIN 
(MIXED). 


ANTI - STREPTOCOCCUS 
SERUM (POLYVALENT). 
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